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ABSTRACT 
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the virus?"; "How can I protect myself if someone near me is 
bleeding?": "How can I protect myself from getting the AIDS virus 
through sexual activity?"; "How can I say "no" to having sex?"; "What 
is a condom?"; "How do people use condoms?"; "How do people get 
condoms?"; "How can I insist on having sater sex?"; "How can using 
drugs pass the AIDS virus?"; "How should I treat someone who has the 
AIDS virus?"; and "flow can I find out if the AIDS virus is in my 
body?*'. Appended are various position statements and resolutions, a 
listing of sexuality resources, and a list of AIDS hotlines. (DB> 
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PREFACE 



PURPOSE 

SAFf: Stopping AiDS through functional Sducation is e compr^hsnsivt curriculum package that is designed to provide 
p<»opie who hay> developmental disabilities wltt) information ttiat can protect them from K!V infection. The package was 
developed for both individual and g^oup instruction conducted by professionals and para professionals who work in capacities 
^ch as teachers, counselors or other personnel in programs that provide educational, recreational, vocational, health, mental 
hi^alth or redideritial services to people with developmental disablilties* 

Because the curriculum makes no demands on the learner^s ability to read, it is an appropriate vehici^ ror teaching people with 
mental retardation and other deveiopniental disabilities (MR/OD) as well as other English speaking nonreaders such 
immigrants, itinerant farm workers end some people with learning disabilitisr 

Tne curriculum is designed to help learners acquire the knowledge, attitudes and behaviors needed; 

to protect them from HIV Infection; 

to recognize that H!V Infection is difficult to get, and to overcame unfounded fears about it; 

to overcome the influence of people who engage in high risk activities; and 

to interact appropriately people who have HIV infection or AIDS. 

The SAFE Curriculum Package includes not only 18 iessons comprised of especially designed video segments, activities, and 
illustrated handouts, but also separate chapters that will help readers to prepare a complete HIV/AIDS prevention program th&t 
iiicfudes assembling an HIV/AIDS Prevention Advisory Committee, developing policies regarding HIV/AIOS ana offering training 
in AIDS prevention to staff and parents as well as to clients* 

BACKGROUND 

Eaily in the course of the AIDS epidemic, many people were alarmed by the lack of educational materials and approaches that 
could enable people with mental retardation to protect themselves from the disease. In 1987 some of ihese concerned people 
appealed to the Health Division and the University Affiliated Program (UAP) In Oregon for assistance in rectifying this deficiency. 
The two agencies, recognizing their complimentary roles, moved to combine th^lr resources and to join together the groups of 
interested people into what became the Portland Metropolitan Task Force on HIV/A)DS Prevention tor MR/DD. The resulting 
Task Force with representatives from advocacy, sen/ice, profee^ionaf and governmental groups brought together many different 
perspectives on issues related to HIV prevention for special populations, and congregated the expertise and enthusiasm needed 
to address them. 

With a group of dedicated people in place that could serve as an advi^ry committee, the UAP was able to secure funds from 
the Administration on OevelopmentiO Disabilities to support the work of developing the needed materials. The Oregon Health 
Division performed the vital role of f44Cilitating the activities of the Advisory Committee and. along with the Oregon Mental Health 
Division, contributed additional funds. In all, many, many organizations and people provided generous amounts of time and 
talent to the SAFE Curriculum Package. The Advisory Committee guided the work of the project and its meetings sen/ed as a 
forum for the exchange of information among the sub-committees. Each sub-committee performed a particular set of activities. 

The Policy Sub*Committee helped develop recommended policies and procedures that relate to HfV/AIDS and people who have 
developmental disabilities and offered valuable information that helped make the remainder of the ct. rriculum package 
consistent with these recommendations* The following people sen/ed on the Policy Committee: 



Kim Rabau, M.S., Chair 
Case Manager 

Association for Retarded Citizens 
of Multnomah County 

Albert J. Browder, M.D. 
Director of Clinical Services 
CDRC, OHSU 



Nancy Hesselman 
Case Manager 

Multnomah County Developmental 
Disabilities Program 

Doris Julian, Ed.D 
Associate Professor of 
Family Nursing 
School of Nursing. OHSU 



Mil<e Morris 
Program Specialist 
Rainbow Semi-Independent 
Living Program 



The Amssmtnt Sub*Commltt<Mi developed procedures for meaituring leiirn«r outccmee and for issessing the effectiveness of 
the curriculum package. The A$$«9snnent Sub-Committee was compriid^ of the following people: 



Janm Undemann, Ph«D., Chair 
Professor of McKillcal Psychology 
CDRC. OHSU 

EJ. Bailey. Ph.D 

Asaistant Research Professor 

Teaching Research 

Westerrt Oregon State College 



Lois Kessler. MA 
Developmental Disabilities 
Specialist, Washington State 
Department of 
Social and Health Services 

Mary Rose Lawson, M.S.W. 

Unit Director 

Fairview Training Center 



George Miller, M.D* 
Medical Director, 
Fairview Training Center 

Geri NfM^^n 
Prograrr^ Manager 
Paragon Program 

Catholic Community Services 



The Curriculum Sub*Committee helped with the instructional content in the lessons, video segments and illustrated handouts 
and the guidelines for using the curriculum package. Members of the Curriculum Sub-Committee were: 



.Judith Hytton, M.S.. Chair 
Sanior Reaearch Associate 

CDRC, OHSU 

Nancy Anderson 

Education Spedaiist 

Oregon Department of Education 

Davenna Duncan, Ph.D. 
Asaodata Professor of Education 
University of Portland 

Scott EWblad. Health Educator 
HIV High h^sk Program. 
Oregon Health Division 



C^ris Johnson, MA 
Health Educator, 
HIV Outreach Project 
Multnomah County Health Div. 

Penny ^^ck M.S. 
Work Experience Specialist 
Mfiltnomah County Education 
Service District 

Geri Newton 
Program Manager 
Paragon Ptogram 
Catholic Community Services 



Lola Olson, RN. 

Diagnosis arid Evaluation Nur^ 

Training and Technical 

Assistance Unit 

Fairview Training Center 

Wendy Rankin, Coordinator 
HIV/AIDS Education Program, 
Multnomah County Health 
Department 



In addition to the members of the sub-committees, many people served on the project Advisory Committee. These at large 
members were: 



Karen Braieau 

A»ehtant Superintendent of Special 
Education 

Oregon Departmer^ Education 

Jean Edwards, RkO 
Professor of Special Education 
Portland State University 

Bavtrty Httrick 
PrcKiuction Supan/isor 
Portland H^ilitation Center 



Cora Hub«r 

Staff Development Trainer 
Fairview Training Center 

Jan Janzen 

Educational Specialist for the 
Division of Special Needs Students, 
Oregon Department of Education 

Elsie Johnston. RN. 

Oregon Mental Health Division, 

Developmentaily Disabled 

Bam Lantz Jr., J.D. 
Executive Director 
Oregon Advocacy Center 



Marilyn Lohman 
Fairview Training Center 
Mental Healtit Division 

David Scheer 
instructor/Counselor 
Portland Habiiitation Center 

Janna Starr. MA 
Executive Director 
Association for Retarded Citizens 
of Oregon 



Scott Ekbtad, Advisory Committee Chairperson 

Project Director of 

Community Based Organizations 

HIV Program 

Oregon Health Division 

Portland, OR 
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CHAPTER 1 
LAYING THE GROUNDWORK 



A COMPREHENSIVE PROGRAM 

This curriculum package offers, In addition to lessons, information for building a comprehensive program 
for the prevention of HIV Infection. For best results, we recommend that the lessons be used In 
conjunction with other elements that fomi a foundation for the lessons. These elements Include broad- 
based support from administrators, staff, parents and clients. They include an advisory committee to 
assist In sf»plng policies and making decisions related to HIV prevention for staff and clients, and to 
help In making decisions should a staff member or client become Infected with HIV. Another element Is 
educational opportunities for staff to leam about HIV Infection In general and mere specific training for 
staff who will directly teach clients how to prevent HIV infection. These elements, forming a foundation 
that supports training for clients, are shown in the illustration below. 



^ • TRAINING FOR CLIENTS 



5. TRAINING FOR STAFF 
WHO WILL TRAIN CLIENTS 



GENERAL TRAINING FOR STAFF 



WRITTEN POLICIES 




ADVISORY COMMITTEE 



BROAD BASED SUPPORT 



WHO CAN BENEFIT FROM THE LESSONS? 

Lessons in the SAFE Curriculum Pack r were prepared for use with adolescents and adults who have 
mild mental retardation. They also may be useful with some people who function at the upper end of 
the moderate range of mental retardation and to many other people who have severe learning problems. 
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The lessons are not intended for everyone. Some people have cognitive deficits so severe that no 
amount of education can help them understand why they must protect themselves or how to do it. If we 
are to protect these people, we must ensure that the individuals who are responsible for their health and 
well-being understand how HIV is transmitted and are committed to preventing it. These individuals 
include administrators, parents, and service providers. 

The lessons were designed for adolescents arid adults with mild-moderate mental retardation because 
they, like everyone else, are at risk for infection and are capable of learning how to protect themselves. 
However, many of them may be unable to acquire the kprtwledge and skills needed to do this through 
information that is directed toward the general population. In order to become empowered to protect 
themselves, they need information that is designed especially fo' them (Association for the Advancement 
of Health Education. 1989). 

EVERYONE IS AT RISK We have only general knowledge about the extent to which this population is 
at risk. We do know that many adolescents and adults with mental retardation and developmental 
disabilities (MR/OD) are sexually active. Many have received little formal sex education (Zetlln & Turner, 
1985). Some use street drugs and some who are vulnerable because of deficits in social judgement are 
exploited sexually by persons who may have HIV infection. We also know that some of these people 
are unlnfomied about the risks of HIV infection, some engage in high risk behaviors, some are infected 
with HIV, and some have AIDS. 

In 1989 the Assessment Committee of the SAFE Project obtained data on 67 adolescents and adults 
with MR/DD living in Oregon. The data were obtained tht ough surveys completed by service providers 
who interviewed the adults and adolescents about their knowledge relative to HIV infection and their 
engagement in high risk behaviors. The servic provkiers also reported their own knowledge about the 
adults' and adolescents' engagement in high risk behaviors. Nineteen of the surveys came from a 
training institution, 12 from public schools and 36 from the community. The results of the surveys 
showed that 39% of the adults and adolescents were known to engage in high risk behavior and 61% 
were not. The question 'What Is AIDS?" received twenty-five (37%) accurate answers. The question 
"How do you get AIDS?" received thirty (45%) accurate answers, and the question "What can you do to 
keep from getting AIDS?" received eighteen (27%) accurate answers. In general, males reported more 
risk behavior and a slightly higher level of awareness of risk. 

In 1987. investigators from the Georgia Retardation Center surveyed all 50 state departments providing 
services to adults with mental retardation. Forty-four states responded. Forty-five adult carriers were 
reported frorri 11 states. Of these. 7 were noted to have symptomatic HIV infection, or AIDS (Kastner, 
Nathanson. Marchetti and Pincus. 1989). The authors report that they believed these numbers to 
underestimate the true incklence because of three factors: 1) infomfiatlon was reported voluntarily; 2) 
no state has systematically screened all adult clients (other infected clients undoubtedly were present); 
and 3) lack of a reliable reporting system between community provkiers and state service systems 
suggests that some adult clients known to be infected to community provkiers may have gone 
unreported to state agencies. 

Based on survey results and other conskJeratlons. Kastner and Marchetti have estimated that about 100- 
200 adults with developmental disabilities may be infected with HIV. Most of these people would be 
expected to have not yet developed symptom (Corcker and Cohen. 1990). 

EDUCATION FOR PREVENTION With no cure for HIV infection and no vaccine against it, education 
is our only defense against it. 
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The good news is that HIV Infection Is easy to prevent. All one need do Is avoid body fluids 
froiTi people who are Infected with the virus. 

The bad news Is that knowing which behaviors can transmit the virus does not necessarily keep 
people from doing them. Many people need continued support to choose safe behaviors over 
unsafe ones. 

People who are serious about teaching others how to prevent HIV Infection will encounter many 
controversial issues. Some of these issues are described below. 

Everyone Is at risk. Everyone deserves to have access to Infomnatlon they need In order to 
protect themselves. People with special learning needs require infonnation In a form they can 
understand. 

Human beings are sexual beings. Even if you do not see them being sexual, it Is more likely that 
they are sexually active during some time In their lives than not. If you lack facts and must make 
assumptions about a person's sexual activity it Is best to assume he or Bh^ is active rather than 
not. 

Many people engage In sexual activities with other people of the same sex at some time during 
their life time without ever living a "homosexual lifestyle". This &ame-sex sexual activity often Is 
kept as secret as their heterosexual activity Is. For men who have unprotected sexual 
Intercourse with other men, the risk for contracting HIV Infection Is Increased. For Women who 
have unprotected sexual Intercourse with these men, the risk for contracting HIV Infection also is 
increased. 

The nature of transmission of HIV demands explicit discussion about specific sexual activities 
and body parts In order to convey information needed to pi-event it (Welnstein, 1989). 



POUCIES AND PROCEDURES REGARDING HIV/AIDS AND INDIVIDUALS WITH DEVELOPMENTAL 
DISABIUTIES 

Education forms only one part of a comprehensive HIV/AIDS prevention program. A complete program 
must Include written policies developed at the local level that gukie the implementation of other needed 
safeguards (Association for the Advancement of Health Education, 1989). Organizations that provkje 
resklential, recreational or vocational services primarily to people who have mental retardation or other 
developmental disabilities cannot afford to operate without written policies. Thess policies are needed 
to spell out what the organization will do to help prevent HIV/AIDS In both clients and staff, and what it 
will do if a client or staff person should contract the virus (Kastner, Hickman and Bellehumeur, 1989). A 
less than perfect policy Is far better than none at all because having no policy shows that the 
organlzatbn has done nothing to deal with the problem. Even the best policy will n^^ed to be updated 
as new Information In the areas of medicine, law and education become available. Policies should 
cover, at a minimum, the five areas listed below. 

- the establishment of an advisory committee on HIV-AIDS prevention 

• the provision of education in the prevention of HIV Infection for staff, clients, parents. Interested 
community members; and the prc«/islon of training for staff members who will train clients 

- the provision of materials to prov@nt the transmission of HIV Infection and other blood borne 
diseases 
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access to HIV antibody testing 



- ihe protection of the rights of clients and staff who have, or are perceived to have HIV Infection 

QUIDEUNES FOR THE DEVELOPMENT OF POUCIES Progrt is differ widely from one another. 
They function In different communities and are guided by differing philosophies and differing laws. 
Because of this, no single set of policies will work for every agency. Therefore, we only have outlined 
the topics we believe agencies should address In tiielr written policies, and have suggested some of the 
Issues we believe should be considered. 



AREA OF NEED 

I. HIV-AIDS Prtventlon Advisory Committee 
The issues sun'ounding HIV/AIDS and 
Individuals with MR/DD are complex and 
can easily provoke fear and other strong 
emotions In times of uncertainty or crisis. 
Policies related to HIV/AIDS should be 
brief. In simple language, and changed as 
needed (Lev'ne, and Spellman, 1988). 



RECOMMENDED ACTION 

It Is recommended that agencies establish an 
HIV/AIDS Preventk)n Advisory Committee to 
assist them In developing policies that could 
guide them shouM a crisis crise (Association for 
Retarded Citizens of the U.S., 1988). Many 
agencies nriay not need a separate committee 
dedicated to HIV/AIDS prevention, and Instead 
may rely on a committee already assembled to 
advise on matters related to the health or 
education of staff and clients. Some agencies 
may join together to develop their HIV/AIDS 
prevention programs and share an advisory 
committee. 



Community-based organizations such as the 
American Red Cross and Planned Parenthood 
may be able to recommend knowledgeable 
people who would serve on the committee. 
Membership should be drawn from the larger 
community and should include people who are 
farriilar with issues related to people who have 
MFi/DD or who are knowledgeable about 
Hi //aids, or both. Although It Is unlikely that an 
advisory committee would have all of the 
following representatives, an effective committee 
certainly would have some of them: a physician; 
a provUer of sex education, health education, 
special ucatlon or leisure and recreation 
educatloit; a representative from the local county 
department of health or AIDS service committee; 
a registered nurse; a parent; a case manager; an 
attorney; an advocate; and a self-advocate. 
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AREA OF NEED 



RECOMMENDED ACTION 



The Provision of Training With no cure 
or vaccine, our only line of defense against 
HIV infection is prevention (Crocker, Cohen, 
Decker, Rudiger and IHarvey, 1989). 



A. 



Training for Staff Employees have 
the right to be educated about IHIV 
infection and developmental 
disabilities; employers have the 
responsibility to provide information, 
training, supervision and support 
(Crocker, et al., 1989). 



B. 



Preparation for Teaching AIDS 
Prevention 



It is recommended that agencies make available 
education in the prevention of l-IIV infection for 
staff, as well as clients and staff members who 
will train clients, parents, and interested 
community members. Many local county health 
departments offer training and often will conduct 
it at the site of the agency or organization 
requesting it. Health educators at county health 
departments usually are very knowledgeable 
about the most recent infonnatlon on HIV 
transmission. However, they cannot be expected 
to gear training to people who require 
individualized instruction, so agencies and 
organizations which primarily serve this 
population must be prepared to offer this training 
to them. 

It is recommended that agencies make available 
for all staff (case managers, administrators, 
custodian^ and clerical personnel) basic 
Infomnation about HIV infection, how it Is 
transmitted, how it can be prevented, the use of 
universal precautions for handling body fluids, 
(Marchetti, Nathanson, Kastner and Owens, 1990) 
laws governing confkJentiality and 
nondiscrimination, how to access testing and 
where to go in the agency or community for 
more information and assistance. This training 
should oe mandatory for all staff and should be 
updated at least annually In order to keep abreast 
of changes in personnel and in research and 
health practices (Jacobs, Samowitz, Levy and 
Levy, 1989). The agency also should designate a 
staff member as an HIV infection resource 
person. 

It is recommended that agencies make available 
training for staff who will instruct clients In AIDS 
prevention. This training should be more 
rigorous than that provided during the staff 
Inservices and should be required for everyone 
who will be teaching clients (National Coalition of 
Advocates for Students, 1989). When feasible, 
university credit should be made available as an 
added incentive for participants who want It. 
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AREA OF NEED 



RECOMMENDED ACTION 



C. Training for Clients People who 
have developmental disabilities should 
have access to effective and 
appropriate education and related 
services that will reduce the risl< of 
becoming infected with HIV (Crocker, 
Cohen, Decker, Rudiger and Harvey, 
1989). 



D. Training for Parents and Others 



III. Provision of Materials to Prevent HIV 
Infectior) Certain materials are needed in 
order to protect people from contracting 
HIV while participating in activities such as 
cleaning up blood and other body flukJs 
from another person, engaging in sexual 
intercourse and injecting drugs 
intravenously. 

A. Clean-UpKlts 



B. Condoms and Spermicidal Agents 



It is recommended that agencies provkie their 
clients with comprehensive training in the 
preventkMi of inf^kxi of HIV and other diseases 
that are transmitted sexually. In addition, it is 
also recommended that agencies develop 
polteies that specify whether or not participation 
in the training wfll be a part of the criteria for 
entrance to the agency, and if it is, what actions 
the agency wll take if indlvMuals refuse, or their 
guardians refuse penfnissk>n to partk:ipate in such 
educatkxi. If partk:ipatk>n In HIV preventk>n 
training Is made a criterion for entry into a 
program, the agency must ensure that this does 
not interfere with a client's rights regarding 
informed consent 

it is recommended ttiat human service agencies 
offer training in HiV/AlDS prevention for families, 
other sen/ice provkiers, advocates, significant 
others, community members and any other 
Interested people who come in contact with 
clients of the agencies. 

It is recommended that agencies develop policies 
for the provision and maintenance of clean-up 
kits and that the policy spell out whether the 
agency wfll provkie or help provkie other 
materials used in HIV prevention. 



It is recommended that agencies supply the 
physical facility with complete clean-up kits for 
handling body flukJs and appoint a steiff person 
to monitor the kits on a regular basis sc the kits 
will be complete and the cleaning solutions 
effective when they are needed. Guklellnes for 
the contents of dean-up kits and the use of 
universal precauttons when dealing with body 
flukis are on page l.^sson 6, How Can I Protect 
Myself If Someone Near Me Is Bleeding? 

It is recommended that an agency's policy state 
whether the agency will supply these items, to 
whom, and under what conditions; or if the 
agency will not supply these items, to what 
extent it will go to enable clients to secure them 
elsewhere. 
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C. Bleach and Hypodermic Needles 

Hypodermic needles and syringes are 
used to inject legal drugs such as 
insulin as well as illegal drugs, and 
people who use this equipment nr>ay 
share them as a matter of convenience 
or economy. 



IV. Testing for HIV Infection The decision 
to seek testing for HIV should be 
undertaken only with serious consideration. 
Agencies have a responsibility for assuring 
that they do not violate a client's civil rights 
during this process. 



It Is recommended that agencies clarify their 
stance toward the sharing of needles to inject 
any substance and whether the agency will 
supply needles or bleach to clean needles, to 
whom, and under what conditions; or if the 
agency will not supply these items to what e)ctent 
it will go to enable clients to secure them 
elsewhere. If a bleach distribution or needle 
exchange program Is available for intravenous 
drug users, it is recommended that the policy 
specify the agencies' stance toward clients' 
participation In the program and the extent to 
which the agency will promote or discourage 
such participation. 

It is recommended that agencies develop policies 
specifying their stance toward issues related to 
testing for HIV Infection and Informed consent, 
medical indication, and counseling before and 
after testing. 



A. Informed Consent As the locus of 
authority for testing, the client or the 
client's sun'ogate shall be given 
information about the benefits and 
risks of testing, and antibody testing 
shall be perfonned only with informed 
consent (Rennert, Parry, and Horowitz 
1989). 



it is recommended that agencies establish an 
informed consent policy. 



B. Medical Indication A medical 
recommendation for testing should be 
based on cun'ent scientific knowledge 
and best medical practice (Crocker, 
Cohen, Decker, Rudiger and Harvey, 
1989). 



It is recommended that policies specify that 
agencies will not support the testing of clients in 
order to deny them services or benefits. 



C. Counseling Before and After Testing 
Most local health departments offer 
counseling both before and after 
testing to help people understand the 
implications of the testing and the 
results that follow. They also offer 
supportive services for people who test 
HIV poslti-ve. 



It is recommended that policies specify how the 
agency can help assure that the counseling given 
is suitable for people who have mental 
retardation. 
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D. Confldentiality Everyone, including It is recommended that policies specify how the 
people who have developmental agency will deal with Infomiatlon related to a 

disabilities, has a right to confidentiality client's seeking testing for HIV infection, 
of infomiatlon contained in their 
medical records. Disclosure of this 
information to someone other than the 
person generally requires the 
Individual's consent. 



Rights of Clients and Staff who Test 
PosHhw Persons with developnoentai 
disabilities may not be denied their rights 
and entitlements solely on the basis of 
their HIV status (Rennert, Parry and 
Horowitz, 1989). 

A. Confidentiality HIV test results are 
viewed as the property of a person and 
as such should be released to others 
only with the person's informed 
consent. 



B. Nondiscrimination People (with or 
without developmental disabilities) may 
not be excluded fiom programs solely 
on the basis of having HIV Infection. 
Under civil rights laws, a person who 
otherwise Is qualified for a program 
and has HIV infection cannot be 
excluded from the program unless it is 
determined individualiy that even with 
reasonable accomnfKxJatlons the 
person still would present substantial 
risk for transmitting HIV Infection to 
others. 



It is recommended that policies specify steps the 
agency will take to maintain the confklentiality of 
a client's HIV status Including whether the agency 
will store relevant records separately in a locked 
file or room, so as to insure the confkJentiality of 
this Infonnatlon. This policy also should specify 
who will need to havj access to the information 
that a client has HIV Infection. 

It Is recommended that poiici ^s reflect an anti- 
discrimination stance. 
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C. Duty to Warn It is neither necessary 
to tlie protection of employees or 
clients, nor Is it legal to disclose 
witiiout a person's permission that a 
person has HIV Infection. Physicians 
have no duty to warn people merely 
because they are in dose casual social 
contact Programs that Implement 
Infection control procedures fulfill their 
duty to protect employees, clients and 
others from transmission through 
blood spills, reference 



It is recommended that policies address the 
possibility that the agency could have clients and 
employees who have IHIV Infection, that such 
infomiatlon would be kept confidential, and that 
people shoidd exercise safeguards such as 
universal precautions to protect themselves and 



others from contracting IHIV and other blood 
borne diseases. 



RESOURCES FOR THE DEVELOPMENT OF POLICIES People who are concerned with developing 
policies regarding IHIV Infection will want to familiarize themselves with laws and statutes that pertain in 
their own locale, in addition, they may find it helpful to review The Association for Retarded Citizens of 
the United States Position Statement on Sexuality, and Resolution on Acquired Immunodeficiency 
Syndrome (AIDS) In Appendices C and D, respectively and Public Policy Affirmations in Appendix E. 
Other useful resources are listed below. 

AIDS and persons with developmental disabilities: the legal perspective. (1989) Rennert, 8. Parry, J. 
and IHorowitz, J. The American Bar Association, AIDS & Developmental Disabilities Project, 
Washington DC. 

Guidelines on developmental sen/Ices for children and adults with HIV infection. (1990). Crocker, A.C. 
and Cohen, H.J. American Association of University Affiliated Programs for Persons with 
Developmental Disabilities, 8630 Fenton Street, Suite 140, Silver Springs, MD 20910 (301) 588-8252. 

HIV liability and disability sen/ices providers: an introduction to tort principles. (1989) Harvey, D.C. 
and Decker, C.L 

Strategies for implementing AIDS/HIV policy guidelines in developmental and mental health sen/ices: A 
background and checklist for advocates. (1990) Harvey, D.C. National Association of Protection 
and Advocacy Systems, inc. 220 Eye Street, NE, Suite 150, Washington, DC 20002 (202) 546-8202 
TDD (202) 546-8206. 

ADMINISTRATIVE AND PARENTAL SUPPORT 

Before star'iing an HIV/AIDS education program for people with MR/DD, some preparation should be 
done. It is Important that the program be well supported by administrators, parents, parent sunogates 
and other people In the community; and that trainers are adequately prepared to do the training. This 
means that a variety of people will need enough information to understand why the program is needed, 
what it is Intended to do and specificaliy what they can do to support it. 

ADMINISTRATIVE SUPPORT Adminisimtors can play a central role in the success of program of HIV 
infection prevention. As leaders in the organization or agency, they set the tone for acceptance of 
certain activities and they also can squelch kieas with their disapproval. Administrators can make or 
break a prevention program. 
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Some ways administrators can lend their support to an HiV prevention program are listed below. 

Promote acceptance of the program by parents, surrogate parents and members of the 
community. This might involve providing them with Infomwtion about the program so they 
can overcome their own fear of the unknown. Develop an advisory group. 

Promote urxierstandlng about HIV infection among staff members by sponsoring a program 
of training for them. This training often is available through the local health department. 

Help prospective trainers to receive training that will prepare them to teach the program. 
Training for trainers should go beyond conveying facts about HIV inlaction and include 
strategies for getting across concepts. 

Demonstrate an understanding that learners need explicit information by supporting the use of 
explicit language to describe body parts and sexual activities. 

Actively work to make condoms available to clients through the facility or by purchasing them 
In a community store. 

Demonstrate leadership In matters of confkientlality and nondiscrimination regarding HiV 
infection. This involves not only observing laws and ethical practices regarding these issues, 
but keeping staff abreast of these laws and practices. 

PARENTAL SUPPORT People who have reached the legal age of majority do not need parental 
permission to participate In an educational program. The Legal age varies with the state of residence. 
People, even if they have mental retardation, are consklered competent to make decisions regarding 
their own welfare unless the court specifically has ruled othenA^ise (Rennert, Parry and Horowitz, 1989). 
Court rulings on competency usually are In regard to a person's ability to Join in legal contracts and to 
be responsible for his or her financial affairs, and the court appoints a guardian or sun-ogate parent to 
make only these decisions for him or her. A ruling saying that a person Is not competent to decide 
about participating In an educational program is extremely rare. 

Even though parental permission Is not needed for an adult to be In an educational program, parental 
support can enrich the program by encouraging parents and their adult children to talk with one another 
about Important life Issues surrounding sexuality and family values as well as the prevention of 
HIV/AIDS. We encourage people who are planning HIV prevention programs to include parents, 
surrogate parents and other interested peo|i>le at the earliest stages of planning and if possible, to offer 
them training on HIV prevention. This way, parents and others can understand that everyone is at risk 
for get^ j HIV infection, and recognize how a preventative program can reduce that risk. For this 
reason we have included a brochure for parents entitled, Preventing AIDS: Information for Parents of 
Adolescents and Adults wfio fiave Developmental Disabilities. It is in the back of the manual along with 
the rest of the instructional materials. 

PREPARATION OF INSTRUCTORS 

Prevention of AIDS through education Is not a stopgap measure taken to tide us over until a vaccine or 
cure can be developed. Prevention is the key to stopping AIDS even If a vaccine or cure becomes 
available and are used widely (Coates, T.H., 1990). Because education is the key to preventing this 
terrible disease, it is important that people who do the educating are well prepared for this important job. 
For trainers who work with people who have developmental disabilities, this means being able to do the 
following'. 
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Convey basic information about HiV infection and AiDS. 

Employ the instructional strategies recommended in health, social skills and sex education 
curricula developed for people who have developmental disabilities. 

Recognize one's own attitudes toward sexuality in general, same-sex sexual activity, and sexual 
activities of people who have MR/DO. 

Personalize issues in a way that helps learners understand what behaviors can put them at risl< 
for HIV/AIDS. 

Apply instructional strategies that will help learners acquire the sl<ills needed to reduce their risk 
for HIV Infection. These skills include decision making, effective communication and 
assertiveness. 

ProvMe a means for learners to practice new skills and encouragement for maintaining them. 

In order to be able to do all of these things, prospective Instructors will need assistance and support to 
acquire the content for an educational program, to develop a supportive context for instruction and to 
employ strategies that will help clients learn. 

Training that will prepare trainers to conduct an AiDS prevention program should be conducted by 
someone who has enough depth of knowledge to address the questions and concems that the potential 
trainers may raise. Instructors qualified to do this may be available through local family planning 
agencies or the health department. 

Training content for prospective instructors should include: 

the opportunity to process enough information about MIV/AIDS to alleviate unwarranted fear 
about becoming exposed to the virus, 

an examination of controversial issues including the instructor's own attitudes about sexuality 
and HIV/AIDS, and 

instructional strategies and models for integrating HIV/AIDS education into a comprehensive 
approach to health and family life education for clients. 

The context for training has to do with the social, poiitical and physical environment In which training 
occurs. In order for the training to be effective, the context must be supportive enough to allow 
adequate time and space for instruction and the use of language. Instructional materials and activities 
that convey essential concepts and skills to learners. Parents and other members of the larger 
community a^e more likely to give such support if they understand the Importance of HIV/AIDS 
prevention education for everyone. A community education program nr)ay help get across this 
information. 

People who are uncomfortable with the subject matter involved in AIDS education should not be 
required to teach it because their discomfort inevitat}ly will be conveyed to the learners. People who do 
agree to teach AIDS prevention should be offered opportunities to team teach and to draw on outside 
resource people for support, assistance and updated information. 
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CHECKUST FOR PREVENTION 

The following checklist can be used to guide agencies toward developing a 



complete prevention program. 

Establish an HIV/AIDS Advisory Board □ 

Develop agency policies related to HIV/AIDS D 

Implement an MIV/AIDS educational program D 

Provide training for staff, parents and other Q 
interested parties. 

Provide training for trainers of clients D 

Assemble clean-up kits and place them in G 
the facility. 

ProvkJe training for clients. D 
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CHAPTER 2 
ASSESSMENT OF OUTCOMES 



ASSESSMENT GIVES FEEDBACK 



An essential part of teaching Is getting feedback from learners that tells if Indeed they are learning, and 
what they are learning. For this reason, all SAFE lessons end with a section called Questions and 
Activities to Assess Learning. How learners answer question and do activities can indicate if they need 
additional instruction or are ready to go on to other lessons. In most cases, use of these questions and 
activitias is the only assessment procedure that will be needed. 

For a more fomnal approach to assessment, we have included the assessment procedures used during 
the field testing of the SAFE Curriculum Pacl<age. These procedures were designed to measure the 
extent to which ieamers l<new about HIV/AIDS prevention before any instruction, and then to measure 
the extent to which they l<new about the same topic as a result of the instruction. These procedures 
Include a pre-sur.'ey and a po»t-survey. Both appear on the following pages. The schedule for using 
those instrumenits is shown bolow. 



Instrument 


When to Use 


Pre-Survey of Learner's Knowledge 
and Skills 


before any instruction is given 


Post-Survey of Learner's Knowledge 
and Skills 




Part 1 Lessons 1-7 


upon completion of lessons 1-7 


Part 2 Lessons 8-12 


upon completion of lessons 8-12 


Part 3 Lessons 13-18 


upon completion of lessons 13-18 
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The pre-survey allow instructors to determine, beiore giving any Instruction, what learners already know 
about HIV/AIDS. This infonnatlon can help instructors decide which lessons to give and what 
information to emphasize. Because the post-survey Is divided Into three parts, Instructo?^ can chack 
leaming &t approximately one-third and two-thirds of the way through the curriculum and upon 
completion of the curriculurn. 
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PRE-SURVEY OF LEARNER'S KNOWLEDGE AND SKILLS 

lessons 1-18 



DIRECTIONS This is a pre-survey. It is designed to help trainers discover what 
learners know about HIV/ AIDS before using the SAFE Curriculum. Please cornplet3 
one of these forms for each learner participating in your group. 

When using this survey, interview each person individually so they cannot pick up 
answers from one another. Give the survey orally, in a conversational manner rather 
than as a test, and rephrase the questions (without giving hints) if necsssary. You 
may use phrases such as, "That's a good answer, can you teil me more?" Accept 
common or vulgar terms in the responses. However, if you are unsure that such a 
response Is correct, mark "other" and write in the response. 

When recording responses, use the following guide. 

If the learner: 

gives a response that is the same mark that item 
or means the same as the information 
in bold face 

gives a response that i« different mark "other" and write in 

from the one in bold face the response 

says, or otherwise indicates he or mark "don't know" 
she does not know 

Demonstration items (#11, 14, 15 and 17-21) are marked with an asterisk (*) for easy 
identification. Base your answer to these items on your knowledge of the learner's 
performance of them as part of his or her regular activities, reports from others who 
know the learner, or by inten^iewing the learner. 



learner date 

instructor 
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PRE-SURVEY CODE 

QUESTIONS 

1. What Is AIDS? 



2. Why Is AIDS such a serious disease? 



3. If people get the AIDS vims, how can they 
get rid of it? 



4. Who could you get the AIDS virus from? 



The AIDS virus can be passed In three body 
fluids. What fluids are these? 



6. Who can get the AIDS vims? 



8. 



How can you tell if someone has the AIDS virus? 



Certain activities can pass the AIDS virus. 
What are they? 



LEARNER'S RESPONSE 



slcl<ness, illness, or disease 
other 

don't l<now 

many people die 
there Is no cure for it 
other 



don't ((now 

there Is no way to get rid of the 
vims 

other 

don't know 

anyone who has the AIDS virus 

other 

don't l<now 

blood 
semen 
vaginal fluids 

other 

don't l<now 

anyone (Accept any response that^ 
Indicates the learner understands 
that anyone can get the AIDS vims.) 

other 

don't know 

you can't tell by lool<lng at people 
at people if they have the AIDS virus 

other 

don't l<now 

sexual intercourse 
sharing needles to Inject drugs 
touching wet blood, semen, or 
vaginal fluids 

other 

don't l<now 
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PRE-SURVEY CODE. 



There are very few ways to get the AIDS virus. 
Can people get the AIDS virus from these things: 



mosquito bites 


no 


yes 


don't know 


sharing toiiets 


no 


_ yes 


don't know 


sexual intercourse 


no 


yes 


don't know 


sharing hot tubs and bath tubs 


no 


_ yes 


don't know 


hugging 


no 


_ yes 


don't know 


sharing f&:ks and spoons 


no 


_ yes 


don't know 



10. People can get the AIDS virus through sexual 
activities. Why is this true? 



*1 1. The leamer has demonstrated the ability to deal with 
body fluid spills by using universal precautions or by 
getting someone to clean up the spill. 



these activities involve body fluids 
that can contain the AIDS virus 

other 

don't know 

yes, using universal precautions 
yes, getting someone to clean up 
the spill 

other 

don't know 



12. No one has to have unprotected (risky) sex. You have 
two other choices. What are they? 



^jjp. Using condoms can make sex safer. Why is this true? 



have no sex (abstinence) 
have safer sex (use condoms) 

other 

don't know 

Accept any response that indicates 
the leamer understands that 
condoms can be used to prevent 
the spread of HIV. 

other 

don't know 



*14. The learner has demonstrated how to say "no" to 
unprotected or unwanted sexual activity. 

*15. The leamer has demonstrated the ability to put on 
and remove condoms. (For males, on themselves; for 
females, on an anatomic model or on their partner, 
if appropriate.) 

16. People who use drugs can get the AIDS virus. What are 
the two things people who use drugs do that can give 
them the AIDS virus? 



yes 



yes 



no 



no 



don't know 



don't know 



share needles 

have sex with someone who has 
shared needles 

other 

don't know 
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*17. The leamar has demonstrated ability to obtain condoms. yes 

*18. The learner has demonstrated ability to talk with their yes 

partner about using safer sex practices. 

*19. The learner has demonstrated abilltv to use a variety of yes 

ways to Interact s&fely with someone who engages In high 
risk behaviors. 

*20. The learner has demonstrated ability to Interact appropriately yes 

with someone who has HIV Infection. 

'21. The learner has demonstrated abilltv to get assistance to yes 

learn if she or he has HIV Infection. 
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POST-SURVEY OF LEARNERS' KNOWLEDGE AND SKILLS 

part 1, lessons 1-7 



DIRECTIONS This is a post-survey. It is designed to help you discover how much knowledge 
and skills learners gaitied as a result of using the SAFE Curriculum. Please complete one of these 
forms for each learner participating in your group. 

When using this survey, interview each person individually so they cannot pick up answers from 
one another. Give the survey orally, in a conversational manner rather than as a test, and rephrase 
the questions (without giving hints) if necessary. You may use phrases sucli as, 'That's a good 
answer, can you tell me more?" Accept common or vulgar terms in the responses. However, if you 
are unsure that such a response is correct, mark "other" and write in the response. 



When recording responses, use the following guide. 



If the learner: 



gives a response that is the sam.e mark that item 
or means the same as the information 
in bold face 



gives a response that is different 
from the one in bold face 



mark "other" and write In 
the response 



says, or otherwise indicates he or 
she does not know 



mark "don't know" 



Demonstration item (# 11) is marked with an asterisk (*) for easy identification. Base your answer 
to this item on your knowledge of the learner's performance of it as part of his or her regular 
activities, reports from others who know the learner, or by interviewing the learner. 



learner date 

Instructor 
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QUESTIONS 



LEARNER'S RESPONSE 



1. What Is AIDS? 



2. Why is AIDS such a serious disease? 



sickness, illness, or disease 
other 



it makes people sick 
many people die 
there is no cure for it 
other 



3. If people get the AIDS virus, how can 
they get rid of it? 



4. Who could you get the AIDS virus from? 



The AIDS virus can live in three body 
fluids. What fluids are these? 



6. Who can get the AIDS virus? 



7. How can you tell if someone has 
the AIDS virus? 



8. Certain activities can pass the AIDS 
virus. What arc they? 



There are very few ways to get the 
AIDS virus. Can people get the 
AIDS virus from these things: 
mosquito bites 



there is no way to get rid of 
the AIDS virus 
other 



anyone who has the AIDS virus 
other 



blood 
semen 
vaginal fluids 
other 



anyone (Accept any response that 
indicates the learner understands that 
anyone can get the AIDS virus.) 
other 

you can't tell by looking at 
people if they have the AIDS virus 
other 

sexual intercourse 

sharing needles to inject drugs 

touching wet blood, semen or vaginal 

fluids 

other 



no 



yes 



don't know 
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sharing toilets no yas don't know 

sharing hot tubs and bath tubs no yes don't know 

hugging no yes don't know 

sharing forks and spoons no yes don't know 

10. People can get the AIDS virus through these activities involve body 

sexual activities. Why is this true? fluids that can contain the AIDS virus 

other 



don't know 



*1 1 . The learner has demonstrated the yes, using universal precautions 

ability to deal with body fluid spills . yes, getting someone to clean up the 

by using universal precautions or by spill 

getting someone to clean up the spill. other 



don't know 



SAFE: Stopping AIDS through Functional Education Assessment of Outcomes 21 



ERIC 



POST-SURVEY OF LEARNERS' KNOWLEDGE AND SKILLS 

part 2, lessons 8-12 



DIRECTIONS This is a post-survey. It is designed to help you discover how much knowledge 
and skills learners gained as a result of using the SAFE Curriculum. Please complete one of these 
forms for each learner participating in your group. 

When using thi3 survey, interview each person individually so they cannot pick up answers from 
one another. Give the sun/ey orally, in a conversational manner rather than as a test, and rephrase 
the questions (without giving hints) if necessary. You may use phrases such as, That's a good 
answer, can you tell me more?" Accept common or vulgar terms in the responses. However, If you 
are unsure that such a response is correct, mark "other" and write in the response. 



When recording responses, use the following guide. 



If the learner: 



gives a response that is the same mark that item 
or means the same as the information 
in bold face 

gives a response that is different mark "other" and write In 

from the one in bold face the response 

says, or otherwise indicates he or mark "don't know" 
she does not know 



Demonstration items (#14 and 15) are marked with an asterisk (*) for easy identification. Base your 
answer to this item on your knowledge of the learner's performance of it as part of his or her 
regular activities, reports from others who know the learner, or by interviewing the learner. 



learner date 

instructor 
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QUESTIONS 

12. No one has to have unprotected (risky) 
sex. You have two other choices. 
What are they? 



13. Using condoms can make sex safer. 
Why is this true? 



The learner has demonstrated the ability: 

*14. to say "no" to unprotected or 
unwanteL sexual activity. 

*15. to put on and remove condoms. (For 
males, on themselves; for females, on 
an anatomic model or on their partner, 
if appropriate.) 



LEARNER'S RESPONSE 



\ 



have no sex (abstinence) 
have safer sex (use condoms) 
other 



don't know 

Accept any response that indicates the 
learner understands that condoms can be 
used to prevent the spread of HSV. 

other 

don't know 



yes 
yes 



no 



no 



don't know 
don't know 
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POST-SURVEY OF LEARNERS' KNOWLEDGE AND SKILLS 

part 3, lessons 13-18 



DIRECTIONS This is a post-survey. It is designed to help you discover how much knowledge 
and skills learners gained as a result of using the SAFE Curriculum. Please complete one of these 
forms for each learner participating in your group. 

When using this survey, interview each person individually so they cannot pick up answers from 
one another. Give the survey orally, in a conversational manner rather than as a test, and rephrase 
the questions (without giving hints) if necessary. You may use phrases such as, 'That's a good 
answer, can you tell me more?" Accept common or vulgar terms in the responses. However, if you 
are unsure that such a response is correct, mark "other** and write in the response. 

When recording responses, use the following guide. 

If the learner: 

gives a response that is the same mark that item 

or means the same as the information 
in bold face 

gives a response that is different mark "other" and write in 

from the one in bold face the response 

says, or otherwise indicates he or mark "don't know" 

she does not know 

Demonstration items (#17 - 21) are marked with an asterisk (*) for easy identification. Base your 
answer to this item on your knowledge of the learner's performance of it as part of his or her 
regular activities, reports from others who know the learner, or by interviewing the learner. 



learner date 

instructor 
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QUESTIONS 



LEARNER'S RESPONSE 



16. People who use drugs can get the AIDS 
virus. What are the two things people 
who use drugs do that can give them the 
AIDS virus? 



share needles 

have sex with someone who has 
shared needles 

other . 



don't l<now 



The learner has demonstrated the ability to: 



*17. Obtain condoms. 



yes 



no 



don't know 



*18. Tall< with their partner about using 
safer sex practices. 

*19. Use a variety of ways to interact 
safely with someone who engages in 
high risk behaviors. 



yes 



yes 



no 



no 



don't know 



don't know 



*20. Interact appropriately with someone 
who has HIV infection. 



yes 



no 



don't know 



*21. Get assistance to learn if she or he 
has HIV infection. 



yes 



no 



don't km\ 
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CHAPTER 3 
OVERVIEW OF THE CURRICULUM PACKAGE 



Lessons in the SAFE Curdculum Package are made up of a number of different components. These 
components include goais and objectives that are stated in terms of what ieamers wili be able to do when they 
achieve the objectives, Oeam the particular lesson). Each of the 18 lessons includes infonnation for the 
instructor about HIV/AIDS and about teaching the lesson. For some of the lessons there are specially designed 
video segments, handouts or activities. Shown below are the goals of the curriculum followed by a list of the 
lessons and instructional materials in the order of their recommended use. 



GOALS, OBJECTIVES AND LEARNING MATERIALS 

This curriculum is designed to help learners acquire the knowledge, attitudes and behaviors needed: 
to protect them from HIV infection; 

to recognize that HIV infection is difficult to get and to overcome unfounded fears about it; 
to overcome the influence of people who engage in high risk activities; and 
to interact appropriately people who have HIV infection or AIDS. 



Lessons Learner Objectives 

1. WHAT IS AIDS? to identify AIDS as a disease that is communicable and 

deadly but preventable 

video segment: Russell Talks About the AIDS Virus 
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Lessons 


Learner Objectives 


2 WHAT CAUSES AIDS? 


tn nfliTiA thrAA Iwivf fliiiHfi thflt r^on riAc^t tho AinQ vlnic 

\\J IK3IIMO UIIOV UVU/ IIUIUq illCli UCtll |/Cl09 UW ^lUw VIlUo 


3. WHO CAN GET AIDS? 


to identify that anyone can get AIDS 


4. HOW CAN YOU TELL IF A 
PERSON HAS THE VIRUS? 


to identify that you cannot tell by loo(<lng at people If they 
have the AIDS virus 


5. HOW DO PEOPLE GET THE AIDS 
VIRUS? 


to describe activities that can pas the AIDS virus fonr< 
one person to another 


1 handout: You Can't Got AIDS by Shaking Hands 


6. HOW CAN 1 PROTECT MYSELF IF 
SOMEONE NEAR ME IS 
BLEEDING? 


to denK>n8trate how to deal with a body fluid spill by 
using universal precautions or by getting someone to 
clean up the spHI 


video segment: Beverty Cleans Up Blood Safety 
handout: Bwerty Cleans Up Blood Safety 


7. WHY CAN SEXUAL ACTIVITIES BE 
DANGEROUS? 


to identify that body fluids exchanged during sexual 
Intercourse can carry the AIDS virus 


8. HOW CAN 1 PROTECT MYSELF 
FROM GETTING THE AIDS VIRUS 
THROUGH SEXUAL ACTIVITY? 


to list alternatives to having unprotected sex 


9. HOW CAN 1 SAY "NO" TO HAVING 
SEX? 


to demonstrate how to say "no" to unprotected or 
unwanted sexual activity 


video segment: Saying 'No' to Unwanted or Unprotected Sex 


10. WHAT IS A CONDOM? 


to describe a condom and its common use 


11. HOW CAN USING CONDOMS 
MAKE SEX SAFER? 


to identify how the use of condoms can mai<e sex safer 


12. HOW DO PEOPLE USE 
CONDOMS? 


to demonstrate ttie ability to put on and remove 
condoms 


video segment: Using Condoms 
handout: How to Use Condoms 

video segment: Teaching People How to Use Condoms (for trainers) 


1 13. HOW DO PEOPLE GET 
CONDOMS? 


to demonstrate how to obtain condoms 


14. HOW CAN 1 INSIST ON HAVING 
SAFER SEX? 


to demonstrate how to Insist on having safer sex 


video segment: Insisting on Using Safer Sex Practices 


15. HOW CAN USING DRUGS PASS 
THE AIDS VIRUS? 


to identify the risi<s for HIV infection that drug use 
presents 
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Lessons 


Learner Objectives 


16. HOW SHOULD 1 TREAT SOMEONE 
WHO DOES DANGEROUS THINGS 
THAT COULD CAUSE THEM TO 
GET THE AIDS VIRUS OR GIVE IT 
TO SOMEONE ELSE? 


to demonstrate alternative ways to Interact safely with 
someone who engages In high risk activities 


17. HOW SHOULD 1 TREAT SOMEONE 
WHO HAS THE AIDS VIRUS? 


to demonstrate how to interact with someone who has 
HIV infection 


18. HOW CAN 1 RND OUT IF THE 
AIDS VIRUS IS IN MY BODY? 


to demonstrate how people can get help if they think 
they have HIV infection 


1 For Parents 



handout: Preventing AIDS: Information for Parents of Adolescents and Adults who have 
Developmental Disabilities 

video segment: Russell Talks About the AIDS Virus 



FORMAT OF LESSONS AND INSTRUCTIONAL MATERIALS 

The SAFE Cunlculum Package was developed according to the principles of a spiral curriculum in which basic 
concepts are first introduced and then repeated with different emphasis throughout. The lessons are made up of 
three nfwjor sections: information for Instructors, instructional Content, and Questions or Activities to Assess 
Learning. These are described below. 

Information fof Inatructors All lessons are accompanied by information designed to help instructors prepare 
for and teach the lesson. 

A THIS and an Objective Lassons titles are written as questions and the accompanying objectives show 
how learners can demonstrate they know the answer to the question. For example, the title of Lesson 6 is, 
"HOW CAN I PROTECT MYSELF IF SOMEONE NEAR ME IS BLEEDING?" and the objective is, "to 
demonstrate how to deal with a body fluid spill by using universal precautions or by getting someone to clean 
up the spill". 

Background Infornuitlon for Instructors Here, concise and up-to-date information on HIV /AIDS is 
included to help instructors understand the complexity of some of the issues surrounding HIV infection so 
they will be able to deal effectively with unexpected questions and responses from learners. 

Directions for Instruction This section offers strategies and tips for teaching the lesson. 

Materials Materials needed for the lesson are listed here. These include equipment such as clean-up kits 
and condoms as well as the brochures and vWeo segments that are a part of the curriculum package. 

Illustrated Brochures Brochures that depict critical concepts in concrete terms accompany some 
lessons: One brochure has been developed for parents. The titles of the brochures are: 

Preventing AIDS: Information for Parents of Adolescents and Adults who have Developmental 
Disabilities 

You Can't Get AIDS by Shaking Hands 
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Beverly Cleans Up Blood Safety 

Using Condoms ^ 

Slides and Illustrations Illustrations needed for the lessons are Included In the form of slides and full- 
page pictures on paper so Instructors can use the format they prefer. 

Video Segments Video segments conveying single concepts are designed to prompt viewers to discuss 
concerns and role play coping si<lils related to iHIV/AIDS prevention. 



CAUTION: The Video segnwnts are an integral part of the lessons and should not tw used without 
the activities and discussions in the lessons^ Used atone» th« video segments cannot adequately 
teach people how to prevent HIV infection. 



in ail cases, Instmctors must decide which video segments are suitat)ie for which audiences. The 
content of the video segments is described below. 

CASSETTE #1 

Russell Talks About the AIDS Virus Russell who has the AIDS virus tells his friend that he did not 
use condoms because he did not believe he would get the AIDS vims. Russell encourages other 
people to use the precautions that can protect them from the virus. 6 minutes. 

Beverty Cleans Up Blood Safety Beveriy, who wori<s In the cafeteria at a medical center shows 
how to clean up blood safely. She uses a standard clean-up i<lt to demonstrate the use of universal 
precautions. 5 minutes. 

Saying 'No' to Unwanted or Unprotected Sexual Activities Assertiveness and persistence are 
needed to refuse sexual activities that are unwanted or are unsafe. This presentation depicts 
people In a variety of situations using different strategies to decline unwanted sexual activities. 10 
minutes. 

Teaching People How To Use Condoms This presentation was developed for trainers. It 
demonstrates the step-by-step process for teaching people the mechanics of putting condoms on 
an anatomic model. It also offers tips for teaching people how to choose condoms In a store. 7 
minutes. 

Insisting on Using Safer Sex Practices Often one partner In a relationship wants to practice safer 
sex before the other partner has accepted it. This presentation focuses on ways to convince one's 
partner to use safer sex practices. 4 minutes. 

CASSETTE #2 

Using Condoms This explicit portrayal shows the use of condoms within a realistic context so 
viewers will be more lil<ely to generalize the practice of safer sex to their own lives. 4 minutes. 
Because the content of this video segment may be unsuitable for some audiences, it Is packaged in 
a separate cassette so it cannot be viewed accidentally. As with all material In the SAFE 
Curriculum Paci<age. this video segment should be used at the discretion of the Instructor. 
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Vocabulary When words that are likely to be new to learners are introduced for the first time in the 
curriculum they are listed in this section. Definitions are not given for these words because definitions 
usually are too abstract for learners to understand. Instead, instructors are encouraged to explain the 
meaning of these words in everyday language, e.g., "AIDS Is a serious disease. It is a sickness." 

Instructional Content The content of the lessons (what is taught as opposed to background 
information for Instructors) is set off in larger type so instructors can read it more easily while conducting 
lessons. 

Review Because lessons are built on an understanding of previous lessons, all but the first begin 
with a b&J review tp help learners recall major points of the previous lesson. 

Introduction An introductory statement begins each lesson to help learners focus on the topic of 
the new lesson. 

Statements This section contains statements that canv the information needed to learn the 
objective. The statements, tailored for learners, are brief, use simple language, and employ a good 
deal of repetition. 

Story Some lessons include brief stories dramatizing issues that sun'ound the transmission of HIV. 
The stories chronicle the experiences of Davki and his friends, Bev, Ralph and Eva as they strive to 
understand how to protect themselves from HIV and to use newly teamed Infomnation in their daily 
lives. 

Questions These are questions to promote discussion or to check to see how well learners are 
understanding the lesson. 

Activities Activities designed to promote learning are described in this section. 

Questions or ActlvHiaa to Aaaesa Learning Lessons end with questions or activities designed to help 
instructors determine if learners have acquired the information, skills and attitudes needed for that 
objective. 

HIV/AIDS GLOSSARY 

This glossary contains words from lessons in the SAFE Curriculum Package. When words that may be 
new to the reader appear for the first time in a SAFE lesson, they are Italicized in the text and then 
defined in the glossary. 

abstinence Tre act of refraining from something such as, sexual intercouise. 

AIDS Acquired Immune Deficiency Syndrome. A viral disease which damages the 

body's immune system, making the infected person susceptible to a wide 
range of serious diseases. May also involve neurologic symptoms. 

anal Intercourse Sexual intercourse in which the male puts his penis in his partner's rectum. 

anonymous Without any identtfication. 
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antibody 



antigen test 

antiviral drug 
ARC 

A2T 



Proteins produced by the body's Immune system In response to toxins or 
other foreign organisms. Antibodies In some cases can neutralize toxins and 
help eliminate Infections, though In the case of AIDS, antibodies are not 
effective In combating the disease. 

A test that looks directly for a disease causing agent. In the case of 
HIV/AIDS, the antigen test \QQks for the human Immunodeficiency virus (HIV). 

A medicine that slows or prevents a virus from reproduc'ng In the body. 

AIDS-related complex. A diagnosis given to people infected with the AIDS 
virus who have symptoms of illness related to this infection, but do not meet 
the diagnostic criteria necessary to be given a diagnosis of AIDS. 

Azidothyraidlne, or zidovudine. Is an antiviral agent used to treat patients who 
are Infected with the AIDS virus. 



bisexual 

blood transfusion 
body fluids 



A person who Is sexually oriented loward both males and females. 

Tho process Zi tai<lng blood or blood products from one or several people 
and putting it or them Into the body of another person. 

Any fluid found In the human body, such as blood, urine, saliva, sputum, 
tears, semen, vaginal secretions and breast milk. Only blood, semen, vaginal 
secretions and breast milk have been linked directly to the transmission of 
HIV. 



casual contact 



Nonnal day-to-day contact between people at home, school, work or In the 
community, which does not Involve sexual Interactions or the sharing of 
needles. 



CDC 



condom (rubber) 



confidential 



The Centers for Disease Control, a federal agency based In Atlanta which 
studies and monitors the Incidence and prevalence of disease In the U.S., and 
also provides health and safety guidelines for the prevention of disease. 

A flexible shield that Is placed over the penis during sexual Intercourse. Its 
purpose Is to act liko a fc>ag to collect semf n and keep It from entering a sex 
partner's body or to prevent vaginal fiukls from entering the urethral opening 
of the penis. It can protect against transmitting the AIDS virus and other 
organisms Involved in sexually transmitted diseases. 

Private or secret; containing Information to be kept from anyone who does 
not need to know It. 



EUSA 



false-negative HIV 
test result 



A test used to detect HIV antibodies In blood samples. The most Inexpensive 
and wkJely used test to date. The letters stand for enzyme-linked 
Immunosorbent assay. 

A test result In which the sample analyzed shows that the person Is not 
infected with the virus even though he or she really Is. 
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falsft-positive HIV 
test resutt 



A test result in which the sample analyzed shows that the person is infected 
with the virus even though he or she really is not. 



gay 

hemophilia 

heterosexual 
intercourse 

high-risk behavior 
HIV 

HIV infection 
immune system 

incubation period 



intravenous drugs 



lesbian 



mandatory testing 



monogamous 



opportunistic 
diseases 



A term commonly used to refer to men who are sexually oriented toward 
other men. 

A rare, inherited bleeding disorder of males in which normal blood clotting is 
not possible. Treated with Factor VIII, a product made of human blood which 
allows normal clotting to occur. 

Sexual Intercourse between a male and a female. 



Behavior which puts a person at risk for being exposed to the virus that 
causes AIDS. High-risk behavtors include sharing needles and syringes 
during Intravenous drug use, and sexual Intercourse with an Infected person. 

The accepted scientific name for the AIDS virus. In most common usage now. 
Stands for human immunodeficiency virus. 

The state of having the AIDS virus with or without symptoms or opportunistic 
Infections. 

The body's system of defense against disease, infection and foreign 
substances. The immune system consists of specialized cells and proteins in 
the blood and other body flukJs. 

In a medical context, the length of time between an indivkiual first being 
Infected with a disease-causing organism and the development of symptoms 
or diagnosis. The Incubation period for AIDS is as long as 1 1 years in some 
people. 

I.V., "Within veins"; injection by needles directly into the blood veins, 
intravenous drugs are drugs that are injected into the user's bloodstream, 
usually Into a vein. 

A temi commonly used to refer to women who are sexually oriented toward 
other women. 

Testing that Is required - in this case, for the AIDS virus. 

Having a sexual relationship with only one person for an indefinite period of 
time. 

Certain specific diseases are conskJered to be mari<er diseases for a 
diagnosis of AIDS. Once an HiV Infected person is diagnosed with one of 
these Infections, he or she Is considered to have AIDS. These diseases, 
rarely found in healthy people, take advantage of the weakened immune 
system to get established In the person's body 
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oral sex 

penis 

rectum 

routine testing 



secondary 
infection 

semen 



seronegative 
seropositive 

sexual intercourse 

spermicide 



syringe 
transmission 
unprotected sex 
vaccine 



vagina 



vaginal fluids 



Sexual activrty in which one partner uses his or her mouth and tongue to 
stimulate his or her partner's genitalia. 

A male's external sex organ. It contains the urethra • the tube through which 
urine and semen flow. 

The end of the Ir^testlnes. it Is through the rectum that a person passes 
bowel movements, or stools. 

Testing that Includes everyone In a particular situation, In this case, testing for 
the virus that causes AIDS. Also known as nuindatory testing. 

Infections such as mononucleosis (mono), tuberculosis (TB), and syphilis that 
often affect people who already have another disease such as AIDS. 

The fluid that is ejaculated from a male's penis when he has an orgasm - 
during, for example,sexual intercourse, a "^vef dream, or nrtasturbatlon. 

In the case of AIDS, the absence of AIDS vims antibodies In the blood. 

In the case of AIDS, the condition of having AIDS virus antibodies found In the 
blood. 

A sexual activity in which the penis Is put Inside the vagina, rectum or mouth 
of another person. 

A chemical product that kills sperm or other organisms like viruses or bacteria 
on contact. It Is used as pari of preventing pregnancy and some sexually 
transmitted diseases. It Is most effective when used with a physical barrier 
like a condom. 

The hollow case that holds a drug or medicine before it is Injected Into a 
person's body. 

Passed along. In the context of disease, passed from one Individual to 
another. 

Sexual Intercourse without the use of risk reduction measures such as a 
condom. 

A preparation Introduced to the body to produce Immunity to disease. 
Historically, most vaccines have been made of weakened, or killed disease 
organisms themselves. In the future, we may see vaccines which are 
genetically engineered non-lethal forms of such organisms. 

The part of the female genital tract that connects the uterus to the outside of 
the body. This Is where the penis Is placed during intercourse. It is also 
where a tampon Is Inserted. 

Body secretions that are found in a female's vagina. 
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A laboratory test wherein medical workers grow a virus from the celis or body 
fluids of an infected person. 

An organism formed of genes surrounded by a protein coating. Technicaiiy a 
virus is not living, since it cannot reproduce Itself outside a living organism. 
Viruses are smaller than any living organism. 

A test used to detect HIV antibodies In samples of blood, other body fluids or 
tissue. This test is more difficult and more expensive to perform than the 
EUSA but is believed to be more specific than the EUSA, so It sometimes is 
used to verify EUSA results. 

window period A length of time in which a person is infected with HIV but has not produced 

enough antibodies to be found in tests of blood, body fiuids, or tissues. The 
widow period is usually from three weeks to six months. 

worlcs The needle, syringe, and equipment used to mix and prepare drugs for iiiegai 

intravenous use. 
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virus 

Western Blot 



CHAPTER 4 
APPROACHES TO INSTRUCTION 



PREPARATION FOR INSTRUCTORS 

Successful instructors know how to use effective teaching strategies. They understand and respect the 
ieamer's bacl(ground and belief system, and have sufficient factual infonnation about the topic of 
instruction. They also recognize their own biases about both the topic and the ieamer's beliefs, in 
short, effective teaching Includes knowing the learner, knowing the topk; and knowing one's self. 

Knowing the Learner The SAFE Curriculum Package was developed for people who have difficulties 
learning. Beyond this simiUirly these people have their own unique values, beliefs and behavtors that are 
Influenced by such things as their ethnte or cultural background, religious orientation, gender, sexual 
preference and socio^onomte status. These influences evtend to their attittrles toward sexuality, 
including premarital sex, homosexual behavtor, talking about personal beliefs and behavk)r8, 
assertiveness in women regarding sexuality and the use d condoms, the use of birth control in general 
and talking about the possibility of facing serious liness or death. Trainers, in order to be successful, 
must understand and respect the learners' values and beliefs. For example. It woukj be a great 
disservtoe to make a man who is unrnanied and whose belief system prohibits him from engaging In 
premarital sex, using condoms or masturbating, to complete all of the activities in lesson 12 which 
include putting on condoms in private and masturtnting. It also wouki be a disservtoe to ridteule or 
judge a person for engaging in same-sex sexual activities. The judgement may make the person more 
secretive about the behavk>r8. but probably woukln't change the behavktrs, and more importantly, the 
judgement wouM be likely to interfere with the person hearing informatton about just which behaviors 
are unsafe and which behavk)rs make for safer sex. 

instructors who plan to teach people with backgrounds different from their own, whether Asian, Hispanic, 
Native American, Black, Roman Catholk:, Buddhist, Gay, Lesbian or straight should explore the persons' 
belief systems. Instmctors can look to organizations such as the National Council of Churches and The 
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National Association for the Advancement of Colored People to help learners resolve conflicts between 
the learner's personal belief system, their behavior and the facts related to AIDS prevention. 

Knowing tiM Topic HIV/AIDS prevention Is a complicated topic and It can be a frightening topic. It is 
important that Instmctors be famRlar with the facts about HIV/AIDS so they can help dispel some of the 
myths that sumound this terribie disease. Instmctors who have had no formal training in iHIV/AIDS 
usually can get Infonnatlon from welMnfonned health educators at their local health department. 

Knowing YoutmH One of the most difflcult parts of teaching people about AIDS prevention Is 
recognizing one's own biases about sexuality, different lifestyles and talking about the prospect of death, 
instructor) who express their biases are sure to teach learners at least one thing: to be quiet about their 
own beliefs and behaviors. An Instructor's Job Is not to set the standard for behaviors and beliefs, but to 
present factual Information so people can make Infonned declsk>ns about their own behaviors and 
beliefs. 

PLANNING AHEAD 

Dovelop ■ Context ideally, the curriculum shouki be taught within the larger context of 
Instnictton In health, sociai sklls and sex educatkxi because such a context is known to 
make material more meaningful and thus more easly teamed (Natk>nal CoalMon of 
Advocates for Students, 1968). At a minimum, iersmers must have some bask: knowledge 
about sexuality that includes knowledge of body parts, understanding differences between 
males and females and knowledge of sexual activities. Curricula and other resources for 
teaching these toptes are In Appendix B and Appendix F. 

Prepare Yourself Read the entire cuniculum package before beginning instructk)n so you 
wMI be famHlar with the scope of the Issues you wXI be dealing with. Review lessons and 
assemble needed materials ahead of time. If It wMI be helpful, use colored higNlghters to 
Mentify different parts of the written lessons: review. Instmctoi's comments, and llustrattons. 
Before showing the vUeo segments, preview them and decUe whteh ones are suitable for 
which learners. 

AssemMs Groups Deckie on group size and composltk>n. Although InstmctkMi given 
Indlvklually to one person at a lUno may be lndk»ted In some cases, the interactkxi among 
people In a group offers a feature that instmctors are unable to provMe by themselves. 
Keep in mind that some lessons lend themselves to mixed groups of both sexes while other 
lessons shoukJ be taught to groups of only men or only women. As a general mie, mixed 
groups can wori< well for lessons that do not deal with sexuality (SAFE Lessons 1-6 and IS- 
IS). Groups segregated by sex should be fonned for lessons that do deal with sexuality 
(SAFE i.essons 7-14). 

Prs4est Learners Find out what learners already know about HIV Infectkxi by giving the 
pre-survey in Chapter 2 separately to each learner. If this is not possible, do t)egln the first 
sesskMi with a group discusskm so you can find out what learners already know about l-IIV 
infectkm and what concerns they have. 

Develop Trust Wori( to establish tmst among the group members so they wHI be able to 
speak candkJIy, bring up issues they want to address and support one another. 
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Um Pattence Recognize that the time it takes to complete a lesson wKI depend on how 
long It takes people to learn it For example. Lessons 1 through 3 that deal with AIDS is, 
what causes it, and who can get it may be learned in a single sesskxi whHe Lessons 9, 12 
and 14 on saying 'no' to unwanted sex, using condoms and insisting on safer sex prac<^es 
may require several sesskxis each. 

Locate Rtioiircet Look to your local health department for brochures or other literature 
that wll be useful to staff, parents and perhaps clients. (The health department may be able 
to give you posters or other materials that can be understood by clients). Local health 
departnnents as wen as AIDS hodlnes also may be able to answer questkMis yo*! are 
unprepared to deal with yourself and to provUe assistance In case a learner needs to make 
a decisk)n about testing. Phone numbers for AIDS hot lines are in Appendix G. 

INDIVIDUALIZE INSTRUCTION 

Use concrete Experiences If people with severe learning problems were able to absorb infonnation 
the same way most of us do, a special cuntculum package on IHIV/AiDS woukl not be needed. 
However, people who have difficulties learning tend to learn best when the following conditkms are 
present: 

• Information Is made concrete with examples and demon8tratk>ns, given in small, 
manageable pieces, and repeated several times In different ways. 

• skis are demonstrated (In natural envlronntents when possible), and practiced frequently (in 
natural environments when possible). 

Repeat letsont as needed SAFE Lessons offer a guMe for teaching, in a planned sequence, about 
the preventk)n of HIV Infectkxfi. Although they offer infonnatk)n In small, ntanageable pieces, some 
learners may need to repeat some or all of the lessons several times before they understand the 
concepts the lessons are designed to teach. Therefore the following recommendatk>ns are offered for 
indivkluallzing Instnictkm. 

• Use cues from the learners to Jeckle how rapkily to move through the 
curricLium. 

• Repeat lessons as needed. Repeat lessons in several consecutive sessions or 
return to a lesson that has been taught earlier if necessary, 



Adapt lettons Because people vtrith MR/DD comprise a diverse popuiatk}n with differing abilities, 
lifestyles and access to !nformatk)n, the curriculum is designed to be adaptable to different audiences. 
Instnjctors must decMe if more or Ia^ tinoe fihouki be devoted to the various concepts, and if more or 
less detal shoukJ be given to eacii audience. Instmctors can talor the SAFE Curriculum to different 
learners by decMing: 

• which lessons and instructk>nal materials are needea 

• how much time to devote to each lesson 

• how much detal to Include 

• whether to repeat lessons 

• how to adapt language to ieamers' needs 
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Monttor Participation The individualization of instruction for a numbar of people calls for keeping 
track of who has had whk}h lessons. Some (earners wM need to have lessons repeated several times, 
sonra wMI move from one lesson to another without need for repetitkxis and some wll miss lessons 
t)ecause of NIness, work or other obligations. 
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The following example of a tracking chart is designed to help trade learners' attendance at lessons. 
Note that the completed fonn can be used to show when such things as the following occur: 

• lessons 1*3 were conducted on the same day 

• lessons 4 and 5 also were conducted on the same day 

• Michael had lessons 4 & 5 on different days than the rest of the people 

• lesson 7 was repeated on two days 
A blank copy of the tracking chart is on the next page. 



THAOUNQ CHART 
U#f CUfNNCMUlU r ACKAH 

MtitMhMrtaAmt m ti, bOM» untf* Xmmo*'. win thi dili 




1- 

10 
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TRACKING CHART 
SAFE CURRICULUM PACKAGE 



DIRECTIONS: Write the learners' names In the left hand column. In the boxes under "Lessons', enter the date that the learner participated In that lesson. If the 
learner participated In the lesson nrK>re than once, enter all of the dates, e.g. 
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INSTRUCTIONAL STRATEGIES 



Some teacNng strategies that have been partlcuiariy successful for people who have prot}lems learning 
are described below. 

Modtllng Modeling Is a technique used to get a person to copy something he or she has seen or 
heard. Modeling Is much like demonstrating how to do something, but people are more likely to copy a 
carehity planned model than a simple demonstratfon because a model employs more elements and is 
more powerful. In order to copy a model, a person must: 

• attend to the nxxJel's behavk>r, 

• remember what Is seen or heard, 

• ha(ve the skits needed to do the activity, and 

• be motivated to imitate the behavior. 

Instructors can constnict effective models if they understand that people are more likely to copy an 
activity that is modeled if the following conditkHis are present: 

The model is powerful. This means that the person doing the modeling is powerful to the learner. 
This couki Include the idamer's friend, or someone he or she especially admires, but not someone 
the learner \o0k9 down on. 

The model Is somewhat similar to the learner. Males are more likely to imitate males, and females 
are mot9 likely to Imitate other females. People tend to copy the acttons of others who are similar 
to them m tenns of gender, social status, life style and age. 

The model shows pleasure in doing the behavk>r. People are unlikely to imitate someone doing 
an activity who shows pain, embanassment or other negative feelings while doing the activity. 

The model receives consequences for doing the behavk)r that are desirable to both the nfuxlel and 
the observer. People are unlikely to copy the behavksr of someone who receives punishment or 
ridksule for a partteular b9havk>r. 

GuMed Practice Gukled practk» is used to gh/e learners repeated opportunity to try out new skills. 
During this type of practk». the instoictor watches and gukles the activity by giving encouragement, 
telling leamers when they are on the right track and giving corrective feedback. This way the instmctor 
can discover how much the leamers know, what additk>nal assistance they may need, and if they are 
ready to take newly learned skWs into the 'real worki". An example of guMed practtee is having leamers 
put condoms on anatomk: models whie the instmctor watches and gives any needed assistance before 
expecting them to have all the skNIs needed to use condoms in real life. 

Gukled DIscuttlon GuUed discussion can be used to get a view into someone else's worki by 
asking questkxw that elk;it infonnatton about what they know or think about something. When 
conducting this type of discusskm. instnjctors control the directkin of the discusskm through the 
que8tk)n8 they ask and by givkig attentkxi to answers and comments that support the desired direction. 
For example, the instructor might ask an open ended questkxi such as. "Why is AIDS such a serkMJS 
disease?' and then comment partk^rty on answers that show understanding that AIDS is a disease 
without a cure, or that it Is transmitted through people's behavk^. 

Rde Playing Playing the part of someone else, or pretending to be yourself, but In a hypothetical or 
imaginary situatton is a partteularly effective way for people to try out how they might feel or act "If such 
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and such happens". This type of pretending, catted role playing, offers a relatively non-threatening way 
to explore feelings and to practice new skHls. 

Instnictors who use role playing wll find that a little preparatloii can make It an even mor^ effective 
strategy. This preparation includes the following: 

Use role playing to accomplish a partteular purpose such as to practk:e saying 'no' to 
unwanted sexual activity, or to explore how dose one can be to someone who is HIV 
positive and stil feel safe. 

Before asking people to role play, set up the situatkm. Describe for them the circumstances 
that are pertinent to the purpose of the rdb playing. TeN them what has just happened and 
who is involved. Then ask them to show how they wouM handle the situatkm. Help people 
learn how to role play. Rrst show them how by setting up a situatton and then acting it out 
yourseff. 

Initially choose learners who are moRt likely to be able to play a role and have them team up 
with you whie the rest of the group Wi^tches. Gradually include other peoole In role playing. 

Set up ground rules for role playing, it is alright to laugh at people during role playing, but it 
is not alright to be unkind to them. 

Using VUeo Segments The following tips are offered to enhance the use of vkJeo segments frcm tha 
SAFE Curriculum Package or any other source. 



the vicleoeeomentsamapart of t^ They 

Imbived In HiV/AIDS preventkNi. The vUeosegments used atone cannot adequately teach 
pfl^ hON^^ prevenr HIV bifectkm. . 

• Instructors shoukl preview the vkJeo segments so they wll know what is in them 
and can antteipate how learners may respond to them. 

• Select the vkleo segments that are suitable for the learners. 

• Prepare learners to watch for particular things ki the segment Do this by telling 
them something like, 'In this segment, you w« see, (describe what you want the 
learners to nottee)', or 'After we see this vUeo segment, I am going to ask you 
about \ 

• After viewing the segment, ask learners specifte questk>ns to discover what their 
understanding of the message is. 

• ff you think it wW be useful, show the vkieo again, immediately after the 
discusskxi fdlowing the first showing, or again on another day to make a 
different point. 
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IndlvMualizt Storitt Instructors can individualize the stories that accompany soi^ of the lessons by 
changing names of characters and th'^ nlaces In the stories. During the field studies, one pair of trainers 
changed the names of Bev and David In the stories to their own names and renamed the factory to the 
Community Work Center where their clients actually wort(ed. The trainers also dramatized the stories by 
acting them out themselves and by having learners act out the stories. This helped learners relate to the 
stories. 

The Fooler Game This technique can be used to challenge learners' unoerstanding of concepts or 
memory of factual information. The technique is used after Instmction has been given ar^ the instmctor 
believes the learners have acquired the new information. 

The instructor first warns the learners with, 

*l an going to fool you. I am going to tell you things that are not true. You will have to 
catch me doing it." 

The instructor then begins with statements that are blatantly false, for example, the instructor might say. 

"You can catch the AIDS vims by living In the same town as someone who has the virus," or 

"You can catch the AIDS virus by walldng on the same sidewall( as someone who has the 
virus." 

if learners do not identify the statement as false, the instmctor says, 

"I fooled you. You can't get the AIDS vims just by living in the same town as someone who 
has it You have to iouch their body fluids." 

if learners do identify the statement as false, the instmctor says," 

"Wow, I can't fool you. You are too smart. You know too much. But I will try again." 
The instructor then makes another false, but a less outrageously false one, such as: 

"You can get the AIDS virus by shaldng hands with someone who has the vims." 

Thb activity usually provokes a lot of good humor and fun. L.eamers typtoaily are amused by their own 
ablity to kientify false statements and not be "fooied". In order for this activity to be successful, 
instructors must lay the groundwork carefully and proceed slowly. They must teach leament how to play 
the game before they make It more complk^ted. They also must be able to recognize when some 
learners simpfy \ack the verbal reasoning skills that are needed for this game. 

When learners are ready, the instructor can make the game more difficult and more interesting by 
alternating true and false questk}n8, by making statements that are less dramatically false and by having 
learners take turns being the fooler whMe the instmctor and other learners try to detect false statements. 

A WORD ABOUT TERMS Health professk>nals now refer to the spectmm of HIV InfectkHi as HIV 
disease and properly resen/e the tenn "AIDS' the end stage of the disease In progresskHi. However, 
we have chosen not to use the tenns 'HIV or 'HIV infectkm' in material developed for learners and 
instead refer to the virus that causes AIDS as the 'AIDS virus'. This deciskm was made in order to limit 
the number of new words that learners would have to deal with and to keep the one (AIDS) that is the 
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popular usage and that learners may have heard before. If you find that learners already are fctnHlar 
with the new temw, "HIV-lnfectlon" and "HIV and believe they would learn more easily If these words are 
used, ^''e encourage you to use them. 

Along the same line, we purpo&sly have used a limited vocabulary of the simplest words we could that 
still would convey the ideas we are trying to get across. We also have used the same wording to refer 
to the same concept IHowever. we expect instmctors to adjust the vocabulary and phrasing to suit the 
ne«Hi8 of leamefs. After all. the curriculum is canned, but the Instructors are not. 

Instructors In sexuality soon find that the words they use to descrllae e«xual behaviors and body parts 
Often are very different from the words used by learners. Whie it Is important to be accepting of the 
learner's vocabulary, we believe it also is Important to help learners use grown up words for grown up 
activities. In order to achieve this fine br^'*^; ice we recommend that Instmctors show their acceptance of 
the learners' word» by using them themselves, and then pairing these words with the more mature word. 
For examp'?; If the learner says, "...put a condom on your dick..." the Instnjctor can say something like. 
"Yes. to protect yourself and your partner Is Important to put a condom on your dk:k. or penis. Men 
shouki always wear a condom on their penis when they have sexual Intercourse." 

Of course, the words people use when they are alone with their sexual partner are entirely up to them 
and their partner. This difference may be made more understandable to learners if it Is couched In 
terms of 'publk: talk" and 'private talk". 
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CHAPTER 5 
LESSONS 



RFCT PflPV AVAII &RLE 



First, you need to believe you're at risk. 
Then you need to believe that the risk Is 
dangerous and unacceptable and that the 
recommendations we give will reduce the risk. 



Shoshana Rosenfeld, 1989 




LESSON 1 WHAT IS AIDS? 

learner to identify AIDS as a disease that Is communicable and deadly but preventable 

objective 



BACKGROUND INFORMATION FOR INSTRUCTORS VI/OS stands for a disease called 
AcquM MunoDeflcle^ by a v^f known as ///\^ (Human 

hnmu "Mlefidenoy Virus). HtV,on<» In a person's body/attacl<s and slowly de^^ 

thereasad knovidedae over the past 10 yM^ of HIV In temns of stages in 

a spectnjm aa shown on the table below (Oregon State Health DMskin. 1987). People in any stage 
of the disease can transmit HIV to others. 



THE SPECTRUMt OF DISEASE CAUSED BY HIV 



^stage^^^^".^.^ 


Stage 1 


1 Stage H ^ 


V^Jtege lir__ 


r Stage IV 






HIV + 


HIV+ ••■ 


AIDS 






asymptomatk; 


symptomatk: 








^IHv^ 


(with 








symptoms) 


symptoms) 










formerly called 










AIDS-Related 














: SymptOITO; ; :p X 


what appears to be 


none 


some signs of 


one or more 






damaged 


opfiortunisth 




illness In response 




immune system 


Infections 




to a virat Ihfe6tk)n. 




(welghloss. 






Thisrrkmbnudeosts 




chronic 






like or severe cokt- 




diarrhea. 






likeQIness resolves 




swollen iympli 






within aAweek or 




glands) 






two. 








HIV antibodies 


usually not 


yes 


yes 


yes 


show up in 










testing 










person coukt 


yes 


yes 


yes 


yes 


Infect othera 










approximate 


a few weeks to 6 


7-10 years or more 




duration 


months 









Although irtlMi/i^ prolong the lives of some people who have AIDS, there is 

no known cure for this deadly disease at this time. There Is no vednt to prevent people from 
getting ///y *i<»c<few. The only protectton from HIV Is to avoM exposure to the virus. 
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DIRECTIONS FOR INSTRUCTION This lesson is 9et uf> first toic)cu& ioamem' attentl^ 
toplboldlseiMiei^^^^^^ 

dteiea^ am tmiismined play in 

VOCABUILARy 

:.AIDS/.V'-';:0^ ■: protect- 

AIDSvlrua : serious 
; di8Wsevv;v.-:- vT' ^ . . ■ SeX', 

I flerma:;-\-^^^^^^^^^^^ 'virus- 

liaviria the Alps virus 

MATERIALS 

^ ttustratlons 1.1 a person sick in bed. 1^ David and Bev at bus stop 

: » fiU8sellT9lk9 About 1h9 AIDS VlruB 

INSTRUCTIONAL CONTENT 

Introduction This tall< is about yuur heaitli and a very serious disease. 
We want you to l<now about this disease so you can protect yourself from 
it. 

discussion (Illustration 1.1 a person sick In bed) Encourage learners to talk 
about their experiences of being ill so you can learn about their 
understanding of illness. Prompt them with questions such as: 

• Have you ever been sicl<? So sict< you had to stay in bed lil<e the 
person in the picture? Or so sicl< you had to go to the doctor? 

• What made you sicl<? 

• Did anyone else get sicl<? 

• What helped you get well again? 

statement We can get sicl< when certain germs or viruses get into our 
body. (Repeat examples from the previous discussion. For instance, 
"Jason got the flu when a vims got into his body. Melanie got an infection 
in her finger because germs got into her finger wh')n she cut it.") There is 
a very serious disease that people get from each other. This disease is 
called AIDS. 



ERIC 
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Who can tell me what AIDS is? 



• Why are people so worried about AIDS? 

statement AIDS is a disease that people get from each other. It is a very 
serious disease k>ecause there is no cure for it. There is no way to get well 
from AIDS. Many people who get AIDS die. But it is important to know 
that you can protect yourself from getting this disease. There are things 
that you can do to protect yourself from this serious disease. 

(Illustration 1.2 David and Bev at bus stop) 



Story This story is about David and how he learns about AIDS. 

David is waiting at the bus stop for his friend Bev. Every morning they ride the bus 
together to work at the factory. Today, Bev is late. That is not like her. Usually she is 
early. Early for the bus. Early to work. Early to go home. Always in a hurry. Then David 
sees her. Bev is running so hard her back pack flaps hard against her back. As she 
comes closer, David can see she has been crying. 

"Bev, Bev. What's wrong? You're crying, " he says. 

"Oh David It's my cousin Russell He's so sick. He has AIDS. " 

"Don't ay, Bev, " David says patting her on the shoulder. "Don't cry. He'll get well 

"No, David, " Bev answers. You don't understand People don't get well from AIDS. 
They get sick and they die, " 

"Can't he take a pill to get well?" David asks. 

"No, David There are no pills for AIDS. There is no medicine for AIDS. There is 
no way to get well from AIDS." Bev says as she looks through her back pack for a 
kleenex, 

David thinks for a minute and then says, "AIDS is a terrible disease. How do 
people get it?" 

Bev wipes her eyes and says, "People get AIDS from other people who have it in 
their body." 

"Oh," says David as he looks into Bev's eyes. He had never noticed how soft they 
are. He feels sorry for her. He also feels afraid "Will I get AIDS?" 

"No one has to get AIDS, David There are many things you can do to protect 
yourself frrom AIDS, " 
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video segment Russefl Talks About the AIDS Virus Russell, who has the AIDS virus 
tells his friend that he did not use condoms because he did not believe he would get 
the AIDS virus. Russell encourages other people to use the precautions that can 
protect them from the virus. 8 minutes. 

discuselon questions following video segment 

• Why is Russell's friend concerned about him? 

• How did Russell get the AIDS virus? 

• How would you feel if you were Russell's friend? If you were Russell? 
QUESTIONS TO ASSESS LEARNING 

1. What is AIDS? a serious disease 

2. Why is AIDS such a it makes people very sick, 
serious disease? many people die 

3. If people get AIDS, how can they 
get rid of it? (get well) 

4. Can people do things to 
keep from getting AIDS? 



there is no wiiy to get rid of AIDS 



yes 



NOTES 



ERIC 
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LESSON 2 



WHAT CAUSES AIDS? 



learner 
objective 



to name the body fluids that can pass the AIDS virus 




r BACKGROUND INFORMATION FOR INSTRUCTORS The human Immunodeficiency virus (HIV) 
has be^n fOunct In many di^^ but it is known to be able to canry the infection from 

orw person to aiK^^ few of these fluids^ These are blood, seriMrr, v»s^a/ HuUs 

and breast mik^ A^ HIV has never been 

knoi^ 1988)^ However» HIV in any body 

fluid does indfcflto t^ 

DIRECTtONS f^OR INSTRUCTION Besides avoiding the obvious btood from a bloody nose or a 
cut. learners should be toid to avoid other people's wet blood from less dramatic sources such as 
skin thdt has been piciced untIS It U menstrual blood on discarded clothing, napkins or 
tampori8^«ndbi^ 

VOCABUURY 

vagfeiaflh^s^ j vims 

MATERIALS 

» Itustration Zt a person bleeding from a cut 

► WustratlortZA helping son^ 



INSTRUCTIONAL CONTENT 

review Review the following points. 

• AIDS is a serious disease because it kills many people. 

• People who get this disease do not ever get well again and 
often they die. 

• People get AIDS from other people who have it. 

• There are things you can do to protect yourself from 
getting AIDS. 

Introduction Now we will talk about how people get the AIDS virus. It is 
important to know this so you can protect yourself. 

statement AIDS is caused by a virus. The virus is so small (like a tiny little 
bug) you cannot see it, but the AIDS virus is so strong it can kill people. So 
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AIDS is a disease you can get from other people who have it, and it is a 
disease that can kill people. But it is a disease that you can protect yourself 
from getting. 

The only person who can protect you from the AIDS virus is you. We want 
you to know how to keep yourself safe from the AIDS viruses so this Is what 
we will talk about next, the AIDS viruses. 

The AIDS virus Is a swimmer. It needs wetness to live. The AIDS virus can 
live only where it is wet and warm like it is inside a person's body. The AIDS 
virus can live in the wetness in blood and the wetness that people make when 
they have sex. 

People can get the AIDS virus only from other people who already have it in their 
body. The virus can live in blood and in the wetness that people make when they 
have sex. 

There are two main ways you can get the AIDS virus in your body from someone 
who Is Infected. These are: 

• getting blood from an infected person in your body 

• having sex with someone who is infected and getting the wetness they make 
in your body 

flllustntlmia 2.1 a person blooding from a cut. 2.2 a coudIs In bed. 2.3 a svrlnae and 
noadio uaad for dmaa) First, we will talk about how people can get someone 
else's blood in their body. This can happen if you help someone who is 
bleeding and their blood gets into your body. You can get someone else's 
blood in your body if you use their razor and cut yourself. You can get 
someone else's blood in your body if you use their needle to put drugs into 
your own body. Sometimes you can get someone blood when you have sex. 

These are some ways you can get someone else's blood in your body. 

• by helping someone who is bleeding 

• by having sex with someone 

• by using someone else's needle 

(Illustration 2.4 halolnq someone who Is bleeding) 
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story This story is about how David learns where the AIDS virus can live. 
As David follows Beverly up the stairs of the bus, he can hear the people on the bus. 

"Watch outl He's bleeding." 

Von't touch the blood" 

"Don't get any blood on you, " 

"Here, put these baggies over your hand Then you won't get any blood on you. 

When David reaches the top of the stairs, he can see the man sitting near the middle of 
the bus. The man's head is resting against the window ant blood is streaming from his 
nose. The man's eyes are shut and he doesn't move. 

"What's wrong?" David asks Beverly. 

A grey haired woman sitting nearby turns from watching the man and says to David, 

"Don't know, must'a fallen asleep. Or a seizure. Fainted, maybe. Bumped his nose. 
Blood all over." 

"Yeah, blood all over," David says. 

David looks over at the man again A guy in a yellow sweatshirt is staruiing, reaching 
over his own seat and helping the man who is bleeding. On his hands are plastic sacks 
like the ones David puts his vegetables in at the grocery store. The man is holdirfg a 
large white cloth over the bleeding man's nose. David wonders why the guy is wearing 
plastic sacks on his hands. David thinks to himself 

"Why is he wearing plastic sacks on his hands? That's weird. " 

He turns to Beverly and asks, "Why is he doing that? Plastic bags on his hands. 
Why?" 

Beverly looks at David and says, 'To keep the blood off his hu tds. The AIDS virus 
can Itve in blood so we all must be careful not to get blood from other people on 
us." 

David was surprised "In blood?" he asked 'The AIDS virus can live in blood?" 
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"Yes, " says Bev. "In blood from any part of your body and in the wetness that 
people make when they have sex. The AIDS vims can live in these juices from 
people's bodies. People who have the AIDS vims in their body can give the virus to 
other people who touch their blood or the wetness from sex." 

David thinks about this. "Blood and the wetness from sex...this is where the AIDS 
virus can live. I need to know more about this. " 

Bepre he can ask another question^ Bev says, "Come on David. Here's our 
stop...we can talk about this while we walk." 

The two friends get off the bus and head down the street to the factory. 



QUESTIONS TO ASSESS LEARNING 

1. The AIDS virus lives in certain body blood from any part of your body and 
fluids. What fluids are these? the wetness from sex (semen and 

vaginal fluids). 



NOTES 
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LESSON 3 



WHO CAN GET THE AIDS VIRUS? 



learner to identify that anyone can get AIDS 

objective 



BACKGROUND INFORMATION FOR INSTRUCTORS Early publicity about AIDS emphasized gay 
men because they were a group most affected by the disease, but today AIDS is thought of as a 
disease linked to hfgh riskbehavion rather than to types of people. Although most of the people 
who were first diagnosed as having AIDS were men who had sex with other men or people who 
used Intnvenous drugs, the incidence of the disease now Is Increasing among people who have 
only Aff(«ro99Xfi«/ intercourse and people who do not use Intravenous drugs. 

Through engaging in high risk behavior, anyone, whether heterosexual, homosexual, or bisexual c^n 
get AIDS. This Is seen dramatically in parts of central Africa where AIDS is present in a large 
segment of the entire population and is as common in women as it is In men. HIV infection can 
affect anyone. 

MATERIALS 

^ illustration 3.1 DavkJ touching Bev's arm 

► illustration 3.2 group of people showing differences 



INSTRUCTIONAL CONTENT 

review Review tliese points with tlie learners. 

• AIDS is a serious disease because it l<ills many people 

• People can get tlie AIDS virus from other people who have the AIDS virus in 
their body. 

• The AIDS virus is a swimmer. It needs wetness to live. 

• The AIDS virus can live in blood, semen and vaginal fluids. 

• People get the AIDS virus from the blood, semen and vaginal fluids of people 
who have the virus. 

introduction This lesson is about who can get AIDS. It is important to 
i<now who can get this serious disease so you can protect yourself. 



(illustration 3. 1 David touching Bev's arm) 
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story In this story David learns that anyone can get the AIDS virus. 

As David and Beverly walk toward the factory, David thinks about what he had just 
learned. The AIDS virus can live in blood and in the wetness people make when they 
have sex. Everyone has blood and everyone makes wetness when they have sex. Does 
this mean anyone could get the AIDS virus? David wants to know. He touches Bev's 
arm and asks, 

"Bev, can anyone get the AIDS virus?" 

Bev answered immediately. Yes, anyone can get the AIDS virus. " 
"Anyone?" Da\'id asked. "Even me?" 

"Even you, David, if you get the wetness from sex or blood from someone who has 
the AIDS virus." 

"Could Ralph get the AIDS vims?" 

'Yes, David, " Bev answered. "Ralph could get the AIDS virus if he gets the wetness 
from sex or blood from someone who already has the AIDS virus. " 

As they turn the comer, David sees Ralph and Eva getting off their bus in front of the 
factory. David wonders if Eva could get the AIDS virus too. He asks Bev, 

"Can Eva get the AIDS virus, too?" 

Before Bev can answer David, Ralph runs up to Bev and David, smiling his big smile. 

"Hi'ya David, Bev! How'ya doing?" David still wonders, could Eva get the AIDS 
virus, too? 



discussion questions 

• Could Eva get the AIDS virus, too? 

• What would Eva have to do to get the AIDS virus? 

• Can anyone touch body fluids from an infected person and be absolutely sure 
they would not get the AIDS virus? 
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activity #1 Who Can Get the AIDS Virus? (This activity is designed to help 
learners understand that anyone, even they, can get the AIDS vims. The activity 
involves asking the question, "Who can get the AIDS virus?" and then instructing 
learners to signify in some way (stand up, raise their hand, nod their head) if they 
can get the AIDS virus. Everyone in the room should then signify that they could 
get the AIDS virus. If anyone does not, this can be used as an opportunity for the 
group to discuss that we all are susceptible to the AIDS virus. This activity can be 
repeated several times, even during other lessons, if necessary.) 

statement (illustration 3.2 group ofoeoDie) One thing about the AIDS virus is 
certain. Anyone who does not protect themself can get the virus. Anyone. 
You could get the virus and I could get the virus if we don't protect ourselves. 



QUESTIONS TO ASSESS LEARNING 

1. Who can get the AIDS virus? 

2. Could I get the AIDS virus? 

3. Could you get the AIDS virus? 

NOTES 



any person who does not protect him 
or herself 

Yes, anyone who does not protect him 
or herself can get the AIDS virus. 

Yes, anyone who does not protect him 
or herself can get the AIDS virus. 
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LESSON 4 



HOW CAN YOU TEa IF A PERSON HAS THE VIRUS? 



learner to identify that vou can not tell by looking at people if they h ive the AIDS virus, 

objective 



BACKGROUND INFORMATION FOR INSTRUCTORS The only sure way to know if someone has 
the AIDS virus ts through a blood test designed to detect antibodieg that tfie body nnanufactures to 
defend itself against the virus. (See lesson 18 on testing.) The problem of "knowing* if someone 
has the vims is compounded by the virus' long j>ic£/6«tfon period, it Is possible to have HIV 
infection for as long a»fifteen years and show no symptoms of Htness. People who have the virus 
do not always know they have it, but the infection would show up in testing. Even though people 
have no symptoms, they could infect other people who get their body flukJs in them. For ail 
practical purposes, we must assume that anyone could be infected and act accordingly to protect 
ourselves. 

DIRECTIONS FOR INSTRUCTION This lesson has two parts. Part one is about how it is 
impossible to tell by looking at people if they have the AIDS vims. The second part is optional and 
should be given only when learners show by their questions that they are seeking more infomiation 
about how HIV infection makes people sick. Part two attempts to introduce the concept of the 
immune system (the special protection) that is impaired by HIV infectton. This is a very abstract and 
confusing concept You may be able to draw an analogy between the immune system and a fence 
that can keep out wild dogs. If the fence is damaged (by HIV) it no longer can keep the bad things 
out 

MATERIALS 

» illustration 1.1 person sick in bed 

*■ illustration 4.1 Davkl and Bev in cafeteria 

» illustration 4.2 group of people 

>> illustration 4.3 group of people . 

> illustration 4.4 group of people 

*■ niustration 4.5 group of people 

VOCABUURY 

looking healthy protection 
looking sick sign;^ of disease 

looking well special protection 

nrwny years symptoms 



INSTRUCTIONAL CONTENT 
PART ONE 

review Review the following points witli the learners. 

• Anyone wlio does not protect hm or lierself from the AIDS virus can get it. 
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• You could get the virus, I could get the virus if we do not protect ourselves. 

• This is very serious because there is no way to get rid of the AIDS virus once 
you get it. 

• It is very serious because the AIDS virus can kill people. 

(Illustration 4.1 David and Bev In Cafeteria) 



Story In this story, David learns that you can't tell by looking at people if they 
have the AIDS virus. 

All that morning at work David thought about Bev's cousin Russell David had seen 
Russell only last month. He didn't look sick then. But now he has AIDS. At lunch time 
while David is getting coffee in the cafeteria, he sees Bev across the room. He walks over 
to her table where she is talking with some friends. They all look very serious. 

"Hi David, come on and sit with us, " Bev says. "I was just telling Jennifer and Clyde 
about Russell having AIDS, " she says sadly. 

Jennifer looks up from her steaming soup and says, 'You know, I think Jimmy has 
the AIDS virus, too. " 

"What do you mean?" asks Clyde. "What makes you think tkit?" 

"Cause, " says Jennifer as she blows on a hot spoonful of soup, "he always looks sick. " 

"Just being sick doesn't mean you have the AIDS virus, " says Bev. 'You really can't 
tell from people's looks if they have the AIDS virus. " 

"Besides, " says Clyde, "Jimmy has allergies. That's why he sometimes looks sick " 

'Yeah, " says Bev. "Most people who have the AIDS virus don't look sick at all. It 
takes a long time for the virus to make people sick. That AIDS virus is really sneaky. 
It can be in a person's body for years and years before it makes the person sick." 

David is surprised. This is different from anything he had ever heard before. A virus 
that can stay in your body for a long time and wouldn't make you sick for years and 
years. That means that people could have the AIDS virus and no one would know it. 
You just can't tell by people's looks if they have the virus or not. 
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David turns to Bev and asks, "Is it tme that people who look healthy could have the 
vims?" 

Bev answers, 'Yes, David, that is true. " 

Then David asks, "Is it also true that people who look sick, even very sick, do not 
necessarily have the virus?" 

Again, Bev answers, 'Yes." 

This gives David something to think about. You sure can't tell if people have the AIDS 
virus just by the way they look 



introduction This talk is about how you cannot tell if a person has the AIDS 
virus in their body. It is important to know this so you will know how to protect 
yourself. 

statement illustration 4.2 four different people) Many people who have the AIDS virus 
are not sick yet. They havo no illness and they show no signs that they have the 
virus. People can have the virus and still feel well. They can have the virus and 
still look well. You cannot tell if people have the AIDS virus just by looking at them. 

question "Look at the pictures of these people. Tell me, who do you think has 
the AIDS virus?" The answer is: "You can't tell by looking at people if they have 
the AIDS virus." 

statement ^illustration 1.1 person sick in bed) When you are sick, you are csireful 
not to give your sickness to other people. But, people who have the AIDS virus 
do not always know they have it in their body. 

Remember, you can get the AIDS virus only from someone who has the virus. 
You can get the virus from someone who has it only if you get their blood or the 
wetness from sex into your body. And, if people do get the AIDS virus in their 
bodies: 

• There is no medicine to make the AIDS virus go away. 

• There is no way to get rid of the AIDS virus. 

• You cannot tell if people have the AIDS virus just by looking at them. 
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You must learn how to protect yourself from the AIDS virus. The AIDS virus is very 
sneaky. It can livt> in people's bodies for many years without the people even 
knowing they have it. 

It takes a long time for the AIDS disease to develop. When the virus gets into a 
person's body there are no signs of the disease for a long time, sometimes for 
many years and the person can look healthy. This is why you cannot tell who 
has the AIDS virus. 

question iiiiustration 4.3 arouo of D&ooie) Here is another picture of people. By 
looking at their picture can you tell me who has the AIDS virus? The answer is: 
You can't tell who has the AIDS virus by the way people look. (Repeat this 
activity with illustrations 4.4 and 4.5 arouD of people , if necessary.) 

PART TWO (optional) 

introduction Now, we will talk about the special protection that keeps us healthy. 

statement Healthy people have a special protection in their body that fights 
illness. {Use examples from the earlier discussions such as, 'V/hen Jack got a 
cold and Mary got the flu they got better again. They got well because their 
cpecial protection fought the illness.") We all have this special protection. It 
helps us stay healthy. 

AIDS is a serious illness because it hurts the special protection inside a person's 
body. It takes a long time for the AIDS virus to hurt the special protection. But 
the AIDS virus beats and beats on the special protection until finally the special 
protection cannot keep the person well. 

When the special protection does not work, the person gets sick easily. The 
person cannot stay well because the special protection no longer works and the 
person finally dies. This is why AIDS is a killer disease. It ruins the special 
protection that keeps people healthy and the people finally die. 

QUESTIONS TO ASSESS LEARNING 

1. How can you tell if a person you cannot tell if people have the 

has the AIDS virus? AIDS virus just by looking at them 



NOTES 
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LESSON 5 



HOW DO PEOPLE GET THE AIDS VIRUS? 



learner to describe the main activities that can pass the AIDS virus from one person to 

objective another. 



BACKGROUND INFORMATION FOR INSTRUCTORS HIV, found in blood, semen and vaginal 
secretions of infected people can be transmitted through activities In which these body fluids from 
an Infected person get into the body of someone who Is not Infected. There are primarily three ways 
thl» can happen. These are: 

• having #««ra«/7/iferra 

• sharing a needle with an infected person to inject drugs, and 

• for an unborn baby, through the blood stream shared with an infected mother. 

HIV most commonly Is transmitted through sexual Intercourse (from man to woman, woman to man, 
man to nran and woman to woman). The second most common way HIV Is transmitted is through 
the sharing if IV dnjg needles or $yring0sthax have become contaminated with the blood of a user 
who Is Infected. HIV conceivably can be transmitted from an Infected person by any needle that 
punctures the skin such as needles used to pierce ears, make tattoos or to do acupuncture. 
However, if the needles are sterilized between use on different people, they cannot carry the virus. 

It Is equally Important for people to know hot HIV is not transmitted as it is to know how HIV Is 
transmitted. People do not get HIV infection through the casuat contact or6\nariiy experienced by 
people who work, live and play together. 

In the past, some people who received bhod transfusion or blood products developed AIDS 
because some blood had been donated by people who had HIV Infection. Since 1985, all blood 
donated in this country has been screened for HIV Infection. Blood that Is found to be infected is 
discarded and Is not transfused (Department of Health and Human Sen/Ices, Public Health Services, 
and Centers for Disease Control, 1989). 



MATERIALS 



illustrated brochure You Can't Get 
AIDS by Shaking Hands, one copy for 
each learner to keep 
iilusuation 5.1 DavM and Clyde in 
cafeteria 

niustration 5.2 hand bleeding from cut 
Ulustratlon 5.3 nude woman 
Illustration 5.4 nude man 
illustration 5.5 shaking hands 
illustration 5.6 sharing phones 



illustration 5.7 sharing hot tubs 
illustration 5.8 wiping noses 
illustration 5.9 changing diapers 
illustration 5.10 mosquito 
illustration 5.11 hugging 
illustration 5.1 2 toilets 



VOCABULARY 

acckJent 



menstrual period 
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INSTRUCTIONAL CONTENT 

review Review these points with the learners. 

• People get the AIDS virus by touching blood, semen or vaginal fluids of 
someone who has the virus. 

• People who touch blood, semen or vaginal fluids fr^m someone who has the 
AIDS virus could get the AIDS virus. 

• You cannot tell if people have the AIDS virus just by looking at them. 

• To be safe, do not touch blood, semen or vaginal fluids of someone else. 
Ever. 

introduction This lesson is about how people can get the AIDS virus. It is 
important to know how people get the AIDS virus so you can protect yourself. 

(illustrations 5.1 David and Clyde In cafemrla. 5.2 hand bleeding from cut. 5.3 nuda woman. 5.4 nud 
man) 



Story In this story, David learns how people can get the AIDS virus. 

After lunch, Bev and Jennifer leave the cafeteria to go for a walk. David and Clyde stay 
at the table for a last cup of coffee before going back to work David thinks about 
asking Clyde how people can get the AIDS virus. David likes Clyde because he always 
treats him nice. If David asks Clyde something, Clyde answers instead of ignoring him 
like some people do. David wraps his hands around the warm cup while still thinking 
about the AIDS virus. At last David decides to ask cfyde about the AIDS virus. He looks 
at Clyde and says, 

"I don't understand how the AIDS virus could get in someone's body. How does 
this happen? How does the Aids vims get into people?" 

Cfyde sips some coffee and says, "Well, as far as I know, the virus has to have a 
wet place to live, like in blood. The virus needs wetness. So, for the virus to get from 
one person to another, it has to travel in wetness, " 

"But, how does it get into someone's body?" asks David. 

"The main ways the virus gets into people's bodies is through sexual intercourse or 
sharing needles used with drugs, " answers Cfyde. 
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'Wow, you mean people can get the AIDS virus from having sex?" asks David. 

'Well, yes, 'answers Clyde. 'But only from sex with someone who already has the 
AIDS virus.' 

'Tell me, 'says David, 'exactly what sex has to do with getting the AIDS virus. I just 
don't understand. ' 

'It's like this, 'answers Clyde, 'when people have sexual imercourse, they get real 
juicy. You know, they make this wet stuff. Men make semen that squirts out of their 
penis when they cum. " 

'David, remembering his sex ed class, says, 'Oh, yes, men also ooze a little bit of 
semen before they cum. Right?' 

'You got it, 'smiles Clyde. 'Well, women get juicy too. They make a wetness that 
comes from their vagina. The AIDS virus can live in this wetness from sex. " 

'I get it, 'says David. 'The AIDS virus can live in the wetness from sex. If you have 
sex with someone who already has the virus, you could get the virus, too, right?' 

'Right, 'says Clyde. 'You can get the AIDS virus from having sex with someone who 
already has the virus. You also can get the virus from blood that already has the 
virus in it. ' 

David remembers that people can get the AIDS virus by sharing needles to shoot 
drugs. He says, 'Yeah, you could get the blood from an infected person if you use 
their needle to shoot up, hum?' 

'Clyde says, 'Yes. Or share needles for anything else, like needles for tattoos or 
piercing ears or for anything. ' 

'So, 'says David, 'to be safe, I have to be careful not to get juices from sex and not 
shoot drugs. ' 

Clyde takes a last drink of coffee and sets his cup down on the table. He says, 
'David, you know the most' important things about AIDS. That people get the virus 
from people who already have it, and that people get the virus from sex and sharing 
needles. Then looking at his watch, ' Clyde says, 'Come on, we've got to get back to 
work. ' 
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statement People can get the AIDS virus only from someone who already has 
the virus in their body. The virus can live only in certain fluids from the people's 
bodies. TTiese fluids are: 

blood this includes the blood from a woman's period 

vaginal fluids this is the wetness that women make when they are feeling 
sexy or having sex 

semen this is the wetness from sex that men make when they are 

feeling sexy or having sex 

If these fluids from someone who has the AIDS virus get into your body, you can 
get the virus from them. There are many ways you could get these fluids in your 
body. Think about the many ways you could get someone else's blood in your 
body. Some of these ways are sharing needles to: 

pierce ears 

make tattoos 

do acupuncture 

put drugs in your body. (This means drugs from the drug store and drugs 
from friends) 

if a person who has the AIDS virus sticks a needle in their skin, the AIDS virus 
could get on the needle. Then if you stick the same needle in your skin you could 
get the AIDS virus. 

The same goes for razor blades and anything else that can make even the 
smallest hole in your skin. If a person who has the AIDS virus uses a razor blade 
and makes even the smallest scrape on their skin, the AIDS virus could get on the 
razor blade. If you use the same razor blade you could get the AIDS virus. So 
you could get the AIDS virus by using someone's razor: 

for shaving your face or legs 

for cutting tattoos 

The AIDS virus can live in blood so we must not touch blood from anyone else. 
We must not touch someone else's blood from; 

a cut or sore 
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from their period 
a bloody nose 

Blood that carries the AIDS virus can get through the tiniest opening in your skin. 
Look at your hands now. Do you have any little cut or hangnail or scrape? A little 
scratch? Blood could get in your body through any of these little openings. You 
must remember not to touch anyone else's blood - ever! 

You can't always tell If there is a tiny opening in your skin. So you must not touch 
anyone else's blood, ever! 

Because blood can carry the AIDS virus, you should not touch blood from anyone 
else. This means blood from a cut and blood from a woman's period. 

People also can get the AIDS virus from the wetness people make when they have 
sexual intercourse. This wetness is called semen and vaginal secretions. 

(Illustrations 5.5 - 5.12 wavs vou can't aetAlDS) 

There are many ways people cannot get the AIDS virus. You cannot get the AIDS 
virus from: 

shaking hands 

sharing phones, spoons, forks or towels 
sharing hot tubs, bath tubs or swimming pools 
wiping noses 
changing diapers 

mosquitoes, flies or any other insects 
hugging, kissing on the lips 
sharing toilets 

It is safe to touch your own blood, semen or vaginal fluids. 
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QUESTIONS TO ASSESS LEARNING 

1 . How do people get the 
AIDS virus? 

2. Name some ways people 
cannot get the AIDS 
virus. 



NOTES 



by getting blood, vaginal fluids or 
semen in their body from someone 
who has HIV infection 

sharing telephones, spoons, forks, 
towels, toilet seats, hot tubs, swimming 
pools, bath tubs; or any other correct 
answer 
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LESSON 6 HOW CAN I PROTECT MYSELF IF SOMEONE NEAR ME IS BLEEDING? 

learner to demonstrate how to deal with a body fluid spill by using universal 

objective precautions or by getting someone to clean up the spill 



BACKGROUND INFORMATION FOR INSTRUCTORS Because Uood and certain body fluids 
from anyone could cany MIV as well as the agents that cause other blood borne diseases such as 
hepatitis B, Infectious nranonudeosis. meningitis and encephalitis: it is essential that everyone 
Icnows to avoid touching wet blood or body fluids from other people. Unh/wsal precautions 
developed for dealing with blood and other body fluids shoul<f be taught to everyone who is 
capable of using them. People who cannot learn to use universal precautions safely must be 
taught how to get help from someone else for dealing with body fluids. 

DIRECTIONS FOR INSTRUCTION 

This lesson is designed to prepare learners to respond safely to spills involving blood or other 
body fluids. In order to do this, people need to know safe practices that they can use in the 
different environments where they live» work and play. Work for many people involves situations 
that can expose them to body fluMs from others. Jobs such as transporting patients In hospitals, 
or cleaning motet rooms, offlces and restrooms carry this possibility as do jobs preparing food in 
restaurants and produce sections of grocery stores where minor cuts are common. The National 
Founn on HIV/AIDS Prevention Education for Children and Youth with Special Education Needs 
reports th« need for all employees. Including those with handicaps, who work In places where 
there is high risk for coming In contact wtth HIV, be taught to use universal precautions 
(Association for the Advancement of Health Educatton, 1988). People who cannot leam to use 
universal precautions need to know a safe alternative such as getting someone else (perhaps a 
co>worker or staff person) to clean up the blood. 

Universal Precautions Involve the use of a barrier such as rubber or latex gloves between oneself 
and the blood. A barrier also can be formed by using large amounts of absorbent material and 
folding the soiled area inskie the material. Universal precautions are outlined at the end of this 
lesson. 

Which alternative is best for a person depends on such things as his or her ability to remember to 
carry out a prescribed routine, the amount of blood involved and the source of the blood. People 
need to know that it is possible to help a roommate or family member put a bandage on a 
bleeding injury without using gloves and still not touch blood. They also need to know that using 
gloves can help ensure that they will not touch blood when large amounts are Involved. People 
who cannot dean up blood safely should not be encouraged to do so. Helping people deckle 
how to be responsible in this matter is a serious undertaking that should be made with the 
person's ability and safety In mind. 

The main message of this lesson Is, "Don't touch Wood from other people*. The rest of the lesson 
offers alternatives to touching blood and exercises to help learners plan ahead about how they 
would handle a blood spill. 

< TEACH CAUTION. NOT PANIC Uarnlng to dtal with b^ocKi spllis safely should 

S •mpower people to protect themselves, not cause tiiem to pnnic. IriHtructors ccin 

I communicate a healthy respect for the potential danger ^n blood without 

I frightening people unduly. 
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Before beginning this lesson it is advisable to assemble the clean-up Itits, artange to have them 
placed where they ordinarily will be kept and decide how used kits wHt be refilled. Some 
organizations have implemented the practice of having used kits handed in to the offtee where 
someone (perhaps a client) has responsibility for refilling them and replacing them in their 
designated storage space. Your local health department may be able to supply your agency with 
clean-up kits and training for staff in the use of the kits. 

Because they are used infrequently, emergency skills are difffcult to maintain and even people 
who have no learning proNems need to review them periodkutlly. For example, the American Red 
Cross encourages people who have been trained to do cardk>pulmonary recussltatkni (CPR) to 
take annual refresher courses (Spooner. Stem and Test. 1989). People who are taught to dean 
up blood safely also shouki have the opportunity to review their skHls periodically. 

MATERIALS 

A Guide for Using Univmal Precautions when Cleaning up Body Fluids, at the end of this 
chapter. This gukie is to help Instmctors recad all the points of using universal precautions. 
*• a dean-up kit containing latey or vinyl gloves, material for deaning (paper towels, cotton 
baUSt gauze or doth), sdutto.n such as lysd for deaning skin and surfaces, and a plastic bag 
for disposing of soled material), 

Uustrated brochure, Beverly Cleans Up Blood Safety, one copy for each learner to keep 
^ vkleo segment. Beverty Cleans Up Blood Safety 

VOCABULARY 

blood spill universal precautions 



INSTRUCTIONAL CONTENT 

review Rev'ew these points witli learners. 

• You cannot tell if people liave tlie AIDS virus by just lool<ing at ttiem. 

• Do not toucli blood, semen or vaginal fluids from anyone else. 

• if you touch blood, semen or vaginal fluid from someone who has the AIDS 
virus, you could get the AIDS virus. 

• It is safe to touch your own blood, semen or vaginal fluid. 

introduction During this lesson you will learn how to clean-up blood from 
someone who is bleeding and still protect yourself. 

videosegment Beverly Cleans Up Blood Safely In this video segment, Beverly, 
who worlds in the cafeteria at a medical center shows how to clean-up blood 
safely. She uses a standard clean-up l<it to demonstrate the use of universal 
precautions. 5 minutes. 
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discussion questions following videosegment 

• Why is Beverly careful not to touch blood? 

• What does Beverly do to keep blood off of her? 

• How can you make sure you don't touch blood? 

activity #1 Getting Help for Someone who is Bleeding {Demonstrate to 
learners through role playing how to avoid touching wet blood from someone who 
is bleeding and how to get help. Then have learners role play the same activity. 
Emphasize the following learner behaviors:) 

• Do not touch wet blood from anyo else. 

• Help the person who is bleeding by telling him or her you are going to get 
help. 

• Get help in a calm way without scaring the person who is bleeding, without 
scaring the staff person and without scaring yourself. Use a calm voice and 
say simply, " is blaeding and needs your help." 

activity #2 Getting Clean-Up Kits {Show learners where clean-up kits are kept 
in places such as residential facilities, work places and schools, where they have 
some responsibility for keeping things clean. Then hold "clean-up drills" where 
you tell learners to go ^'et clean-up kits. The moio realistic the drill, the more 
likely learners will learn something they can use later. For this reason it is a good 
idea to capitalize on any accident in which a person bleeds. This way, the clean- 
up kit can be used afte ' the learner gets it. During the drills, emphasize the 
following behaviors for the learner:) 

Do not touch anyone else's wet blood. 

Take the clean-up kit directly to the person asking for it. 

Remain calm while getting the kit. 

Ask for help to i the kit if necessary. 

activity #3 Helping to Clean up Blood {Demonstrate to learners how to help 
clean-up a spill. Using simulated accidents with blood made of catsup and water, 
or taking advantage of real accidents, coach learners on how to help clean-up the 
blood. It will be important when ch^jsing learners to participate in this activity to 
choose people who can do it without risking the health of anyone involved. When 
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doing this activity, emphasize the following behaviors for the learner:) 



Put on gloves. 

Do not touch anyone else's wet blood. 

Use the cleaning solution to clean surfaces of objects. 

Clean surfaces of objects thoroughly. 

Place soiled material in plastic bag for disposal. 

Remove gloves "like doctors do" and place in plastic bag. 

Tie off the plastic bag and dispose of it properly. 

Wash hands for 15 seconds (as long as it takes to count to 15 slowly) with 
soap and water, or rinse hands in 3% hydrogen peroxide. 

activity #4 Cleaning Up Blood Independently {This activity is identical to 
■activity #3 except, in this one the learner expected to do the entire job of 
cleaning up independently. Emphasize the same learner behaviors as in activity 
#3. Demonstrate to learners how to clean-up a spill Independently using the task 
analysis shown belo*y.) 



1. 


Wear gloves. 


2. 


Wipe up blood. 


3. 


Plu soiled cloth in bag. 


4. 


Spray. 


c 


Wipe up. 


6. 


Put in bag. 


7. 


Put gloves in bag. 


8. 


Close bag. 


9 


Put bag in wastebasket 


10. 


Put things in kit 



11. Take kit to office. 

12. Wash hands. 

QUESTIONS AND ACTIVITIES TO ASSESS LEARNING 

1. If someone near you is don't touch biood, 

bleeding, what can you wear gloves 

do to protect yourself? 
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2. What is a clean-up kit? 

3. Where are the clean-up 
kits In your building? 

4. Why do people use clean 
up kits? 

5. Learner demonstrates the ability to 



(Accept any response that shows the 
learner knows what a clean-up kit is.) 

(Accept any response that shows that 
learner knows where clean-up kits are.) 

(Accept any response that shows that 
learner knows why people use clean-up 
kits.) 

a. obtain a clean-up kit in locations 
where he or she works or lives 

b. properly use a clean-up kit to clean- 
up blood or other body fluids 

c. return a used clean-up kit to a 
designated place where it will be 
refilled. 



NOTES 
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A GUIDE FOR USING 
UNIVERSAL PRECAUTIONS WHEN 
CLEANING UP BODY FLUIDS 

The use of universal precautions can protect people from contracting the AIDS virus 
as well as a variety of other infections. All clients who are capable of learning to use 
these precautions and all employees should be trained to use them. 

Universal precautions are based on three principles: 

Cover - cover your hands with latex or vinyl gloves so you do not touch the body 
fluids direc ly. 

Clean - clean-up the body fluid with absorbent material. 

Contain - contain the soiled material in a plastic bag and discard it. 

CONTENTS FOR Clean-up KITS 

1 pair of gloves either latex or vinyl 
absorbent material for wiping up the body fluid 

(disposable diapers placed plastic side up can be used) 
1 container of lysol (either liquid or aerosol) 
plastic bag for sailed materials 

Clean-up PROCEDURE 

1. Put on gloves. 

2. Place absorbent materials on the body fluid and wipe up the fluid. 

3. Place soiled material in plastic bag. 

4. Pour or spray lysol on the object to be cleaned and wipe it up. 

5. Place the soiled cloth in plastic bag. 

6. Remove plastic gloves as described below. Pull off one glove by two fingers 
and crumple the removed glove in your gloved hand. Insert two ungloved 
fingers under the cuff of the remaining glove and pull the cuff and glove over 
the crumpled glove. The second glove will be inside out with the first glove 
inside. 

7. Place the removed gloves in the plastic bag. 

8. Tie off the plastic bag and put it in the garbage. 

9. Wash hands with soap and warm running water. 

10. Take clean-up kit to office so K can be replaced with a complete one. 

Some of the products that have an EPA number (Indicating they are effective against the AIDS virus) are: 
Real Pine UqukJ Qeaner, Pine Sol, Spic & Span, Tacl<le Uquld, Conriet. Tough Act bathroom cleaner, 
Pow Bathroom Qeaner. all Lvsoi products. Pur ex. Clorox. 
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LESSON 7 



WHY CAN SEXUAL ACTIVITIES BE DANGEROUS? 



learner to identify that the body fluids exchanged during unprotected sexual intercourse can 

objective carry the AIDS virus 



BACKGROUND INFORMATION OR INSTRUCTORS Unprotected sexuaf intercotuse with 
someone who has HIV Infection can result In infection through exposure to blood, senr»en or vaginal 
secretions. ora/^ and vagihat lhtereoufse allow this. Mutual masturbation Is potentially 
dangerou* If an open cut, would, or open sore are exposed to Wood, semen» or vaginal fluids. 


DIRECTIONS FOR INSTRUCTION The intent of this lesson Is not to frighten people out of 
engaging tn sexual activities, but tolmpress upon them that unprotected sexual activities can carry a 
great personal risk for HIV infection. Lesson 8 deals with altematives to unprotected sex. 
instmctors can decide if they want to offer lessons 7 and 8 in the same session or If they thlnl< 
learners should have some time between the lessons to think about the Issues. 


MATERIALS 




illustratton 5.3 nude woman 
illustration 5.4 nude nrtan 




VOCABUURY 




anal 


oral 


cum 


semen 


ejaculate 


sex toys 


intercourse 


to have sex 


masturbation 


vaginal 
vaginal fluid 



INSTRUCTIONAL CONTENT 
review Review tliese polnti>. 

• Blood can carry tlie AIDS virus so do not toucli someone else's blood, ever. 

• If someone near you is bleeding do not toucli tlieir blood. 

• If you help someone wlio is bleeding, do not touch their blood. Wear gloves. 

• Do not touch anyone's blood. This means any blocd, blood from a scratch, 
or a woman's period. 

Introduction You can't tell by looking at people if they have the AIDS virus in 
their biood. It Is dangerous to have sexual intercourse with someone who has the 
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virus in tlieir blood. This lesson is about how people can get the AIDS virus if they 
have sexual intercourse with someone who has the AIDS virus. 



(illustrations 5.3 nude woman. 5.4 nude man) 



Statement The AIDS virus can live in blood and the wetness that people make 
when they have sex. The wetness men make is called semen and the wetness 
women make is called vaginal fluid. The wetness from any sexual activity can be 
dangerous because it could have the AIDS virus in it. These are some of the 
sexual activities that can be dangerous because they cause wetness. 

mutual masturbation (mutual This happens when people touch or 

pleasuring) rub each other's penis or vagina to 

make each other feel good. 



vaginal intercourse 
anal intercourse 
oral sex 



This happens when a woman receives 
a man's penis inside her vagina. 

This happens when a man puts his 
penis inside someone's rectum. 

This happens when someone puts their 
lips or tongue on a woman's vagina, a 
man's penis or a person's rectum. 



The reason these sexual activities can be dangerous is because they can cause 
wetness from sex. This wetness happens in a dramatic way when a man 
ejaculates, or cums, and semen squirts out of his penis. The wetness can happen 
in a quiet, unnoticed way too, in both men and women when they feel good from 
sex. 



Sex acts that make wetness can be dangerous because they can allow semen, 
vaginal fluids or blood to get in someone's body openings (through the mouth, 
vagina, anus, or cuts and scrapes in the skin). 



These sex activities can be dangerous: 



• getting semen or vaginal fluid in the mouth, vagina or anal area or through 
cuts or scrapes in the skin 

• getting blood in the mouth, vagina or anal area or through cuts or scrapes 
in the skin 
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• sharing sex toys (because they could have blood, semen or vaginal fluids 
on them) 

• touching your tongue on someone's anus or rectum, vagina or penis 
QUESTIONS TO ASSESS LEARNING 

1. Why can sexual acti\ .s They Involve fluids (semen and vaginal 

be dangerous? fluids) that can be infected with the 

AIDS virus 



NOTES 
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LESSON 8 



HOW CAN I PROTECT MYSELF FROM GETTING THE AIDS VIRUS 
THROUGH SEXUAL ACTIVITY? 



learner to list alternatives to having unprotected sex. 

objective 



BACKGROUND INF ORMATION FOR INSTRUCTORS The Centers for Disease Control (CDC) 
recommends three alternatives that people can employ to protect themselves from contracting HIV 
infection through risky sexual activities. These are the practice abstinence, ssfar sw and 
monogamy. 

abstinence Abstinence means refraining absolutely from all sexual activity with another person. 
Many people believe that sexual activity bei-ings only within maniage or a long-temi committed 
relationship and find abstinence compatible with their moral or religious beliefs. 

safer sex Safer sex is sex in which blood, semen and vaginal fluids from the two partners are 
prevented from entering each other's body. Latex condoms are used during sexual intercourse in 
order to assure this, but because condoms can fail there is no way to make sex completely safe, 
only safer. 

monogamy Monogamy in a relationship means that the two partners have sexual relationships 
only with one another. In order for monogamy to be 'safe' both partners mvM be free of HIV 
infectioa The only way they can know they are free of infection Is through negative test results and 
knowing that neither partner has done any of the following things for six months before being tested 
or at all since being tested. 

shared needles or any other implement to get drugs (either prescription 

or 'nonprescription) directly into their veins 
had sexual intercourse with anyone else 
had a blood transfusion (between 1978 and 1985) 

DIRECTIONS FOR INSTRUCTION Although it is important to counsel people about the risks 
associated with sex outskle a monogamous relationship, it is equally important to recognize that few 
p^ ople n^intain an exclusive sexual relationship throughout their entire life (Kelly, 1988). Most 
people become sexually active as adolescents or young adults before maniage and are ufiiikely to 
become abstinent pennanentiy. infkielity Is common and even long standing relationships can end. 
Many learners have difficulty understanding the concept of monogamy and believe they are 
practicing monogamy if they have sexual relations only with their curtent partner (even If they 
change partners several times a year). Because of this and the problems involved In determining if a 
partner Is uninfected, we recommend that learners be encouraged to choose between practicing 
abstinence and safer sex. 

An Important concept about the relationship between a person's personal beliefs and sexual 
behavior Is described in the Morln Model (Puckett and Bye, 1987; and Miller, Booraem, Rowers and 
Iversen, 1990). 

This nrodel suggests that before people change their sexual behavior in relation to HIV/AIDS, they 
must hold ffve beliefs. These beliefs can be Influenced by educational and motivational programs 
and they tend to occur sequentially. These beliefs are described below. 
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PERSONAL THREAT AIDS ts not somethinQ that happens only to 

other people, it presents a personal threat to 
me. 

PREVENTION AIDS Is preventable. Certain actions will reduce 

or eliminate my risk. 

PERSONAL EFFICACY i am capabte of nianaglng new tow-risl< 

behaviors. 

POSSIBILITY OF SATISFACTION I can cany out these new behaviors and still be 

satisfied sexually. 

PEER SUPPORT My peers will support these new behaviors. 

Knowing which beliefs a person already holds will help determine which educational messages to 
emphasize for him or her. 

VOCABULARY 

condoms (rubbers) no sex 

risky sex toys 

sexy movies 

MATERIALS 

condoms 



INSTRUCTiONAL CONTENT 
review Review these points: 

• AIDS is a serious disease because tliere is no cure for it and many people 
die. 

• You cannot tell if people have the AIDS virus just by looking at them. 

• People who have the AIDS virus have it in their blood and semen or vaginal 
fluids. 

• To bo safe, you must not touch other people's blood, semen or vaginal fluids, 

• When people have sexual intercourse, there is semen or vaginal fluids. 
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Introduction You can protect yourself from getting the AIDS virus through 
sexual activities. 

statement People can pass the AIDS virus by doing sex acts that make 
wetness. To protect yourself from AIDS, there are two things you can do: 

• Do not do sex acts that make wetness with someone else. 

• If you do sex acts that make wetness and can pass the AIDS virus, be 
sure to use condoms to protect yourself. 

We will talk about these two ways to protect yourself from the AIDS virus. 

No sex No sex is one way to protect yourself. Some people believe that having 
no sex is a good idea because it is a way to protect yourself from getting the AIDS 
virus. It is a good way to keep from getting pregnant. Some people believe that 
people should be married before they have sexual intercourse. 

People can decide not to have sex. Even if you do not have intercourse, there are 
many wonderful ways to have good feelings with someone else. Some of these 
ways are: 

kissing on the lips (social kissing) 

hugging 

touching and caressing 
massaging or body to body rubbing 

masturbating, or self pleasuring (a kinder, gentler term) as long as you 
don't get your partner's wetness on you 

mutual pleasuring (as long as there are no cuts or openings in the skin) 

talking about sexy things 

watching sexy (erotic) movies 

using sex toys (as long as they are not shared) 

Use condoms If you do sex acts that make wetness, the wetness can pass the 
AIDS virus. You must use condoms to protect yourself. Men put a condom o; 
their penis before they have sex that makes wetness. 
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discussion {This discussion is designed to help learners understand that they 
do not have to have unprotected sex. They can choose not to have sex, or to 
practice safer sex.) Below are some questions to help get the discussion going. 

• There are some risks to having sexual intercourse. What are some of them? 

• Some people decide they will not have sexual intercourse until they are 
married. Why do people make this kind of decision? 

• Why do some people use condoms when they have sexual intercourse? 

• How do you know if someone is safe and does not have the AIDS virus? 



QUESTiONS TO ASSESS LEARNiNQ 



1. No one has to have unprotected 
(risky) sex. You have many 
choices about having sex. What 
are some of your choices? 

2. Instead of having sexual 
intercourse, what are some 
other ways you can have 
pleasure with your partner? 



have no sex, and 

have only safer sex (use condoms) 



kissing on ti^e lips 
hugging 

touching and caressing 
massaging or body-to-body rubbing 
masturbating (or self pleasuring) 
mutual pleasuring 
talking about sexy things 
watching sexy movies 



NOTES 
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LESSON 9 HOW CAN I SAY "NO" TO UNWANTED OR UNPROTECTED SEX? 

learner to demonstrate how to say "no" to having unprotected or unwanted 

objective sexual activity 



BACKGROUND INFORMATION FOR INSTRUCTORS It Is Important for everyone to know that 
they have the right to decline to have sexual relations with anyone at any time, it is all right for 
people to tell even a long term partner that they do not want to engage in sexual activities at a 
particular time, in order to be able to do this, people need to understand that it is their right and 
they also need to have readily available the means to express this preference. 

DIRECTIONS FOR INSTRUCTION This lesson uses role playing so learners can try out a number 
of ways to say "no" (and to experience being told 'no'). Some learners may first need to see the 
assertive role demonstrated by the instructor or another learner. This way they will not have to 
invent the role, but merely copy it. 

MATERIALS 

► video segment: Saying 'No' to Unwanted or Unprotected Sex 



INSTRUCTIONAL CONTENT 

review Review tliese points witli learners. 

• You cannot tell if people have the AIDS virus just by looking at them. 

• People who have the AIDS virus have it in their blood and semen or vaginal 
fluids. 

• No one has to have unprotected (risl<y) sex. You can choose to have no sex 
or to have only safer sex (with a condom). 

• Instead of having sexual intercourse, people can do many other things to have 
pleasure with their partner, 

introduction This talk is about protecting yourself by learning how to say "No" 
to havincj sex when you don't want to, or when your partner wants to have sex 
without using a condom. Saying "No" to having sex may be hard to do, so we'll 
start by talking about saying no to other things. 

activity #1 Saying "No" {Set up situatms for learners to describe or role play 
tiow tliey would tell their friend "no". Tiie point of this activity is for learners to 
practice and see a variety of ways to say no.) 
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This is about saying "no". We usually don't like to $ay "no" to our friends. There 
are many reasons for this. Think about your friend asking you to go to the movies 
together. You really like your friend. And your friend just ' yes movies. One of 
her favorite movies is just in town. The movie will be here this weekend only. You 
already have promised your brother that you will help him move to his new house. 
It will take all weekend. You friend asks you to go to the movies with her. How 
would you tell your friend "no"? 

activity #2 {Demonstrate, or have learners demonstrate a variety of ways to say 
"no". In the situation described above discuss which ways learners think would 
work the best for them and why. First, discuss some of the problems in saying no. 
Some of these are:) 

You don't want to hurt your friend's feelings. 

You are afraid your friend will get mad and won't be your friend any more. 

You really do want to go to the movie instead of help your brother. You don't 
want to say no, but you must. 

There are some rules for saying no. These rules tell you that you have the right to 
say "no" to things that involve you. This means: 

You have the right to say no about your body. 

You have the right to say no about your possessions. 

You have the right to say no about your time. 

activity #3 {Demonstrate, or have learners demonstrate how to say "no" to 
increasingly more difficult requests. Discuss which ways learners think would 
work the best for them and why.) 

Someone at work asks to borrow your favorite sweater and you do not want 
anyone else to wear it. 

Someone asks if it is alright if they bite your nose. (For people who have a 
hard time saying no, give an absurd situation.) 

A person you have known for some time and who is really cute and nice has 
asked you to go out. You think the person will want you to have sex with 
him/her. You like this person but you have decided that you won't have sex 
until you are married. 
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videosegment Saying "No" to Unwanted or Unprotected Sexual Activity . 
Assertiveness and persistence are needed to refuse sexual activities that are 
unwanted or unsafe. This presentation depicts people in a variety of situations 
using different strategies to decline unwanted sexual activities. 10 minutes. 

This story shows different ways to say "No" to unwanted sex. Watch to see which 
ones you would use. 

discussion questions foiiowing videosegment 

• Did you see anything that has happened to you? Can you tell us about it? 

• Did you get any new ideas about saying "No"? 

• Did you see anything that upset you or that you disagree with? 

activity #4 Why people say "No" to sex (r/ie purpose of tliis activity is to 
help learners recognize that there are many good reasons for not wanting to have 
sex besides the threat of AIDS and that saying "no" is an alternative to having 
unwanted sex. Depending on the learner's experience and ability, instructors may 
want to begin this activity by asking what reasons learners can think of for 
declining sex, or they may want to start by listing the reasons and asking learners 
that way they think about them, if they have experienced any of these situations 
and what they did about it.) 

There are many reasons besides AIDS for saying "No" to having sex. Some of 
them are: 

• I don't want to have sex until I'm married. I believe people should be married 
before they have sex. 

I don't know you well enough to have sex with you. I don't have sex with 
people I don't know. 

I have a boyfriend/girlfriend. We have sex only with each other. 

I don't want to have sex. I don't fee! safe (here/now/with you). 

I don't want to have sex. I don't want to get pregnant/get you pregnant. 

I don't want to have sex. I could get a disease - syphilis or even AIDS. 

I don't want to have sex. I like you as a friend. I want to stay friends, but no 
sex. Sex can make problems with friends. 
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QUESTIONS AND ACTIVITIES TO ASSESS LEARNING 

Use your observations of the learner's performance during activities 3 and 4 to 
determine if the learner is able to refuse unsafe or unwanted sexual activity. 

NOTES 
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LESSON 10 



WHAT iS A CONDOM? 



learner to Identify a condom and its common use 

objective 



BACKGROUND INFORMATION FOR INSTRUCTORS The many names used for condoms 
(rubber, safe, nafjty. stripper, prophylactic) are atl appropriate and can be used during the lesson if 
they have meaning to learners. 

DIRECTIONS FOR INSTRUCTION This lesson should be conducted in an easy manner so 
learners <»n be<»Mne conrrfortsble enough to expio different properties of condoms, and tail< 
about sexuallty in front of each other and be aMe tonwve on^^^ 11 and 12 with retatlveiy 
little embanrassntent. Pass around the condoms so learners can satisfy their curiosity by touching 
and e)(amining them and by asking questions. If learners express their emban^ssment by acting 
sitly, acknowledge that often people are embanassed when talking alout sex and this is nonnal. but 
they wBi feel easier about it after they do it for a while. 

MATERIALS 

»• packages of unopened condoms (use latex condoms treated with nonoxynof-9) 
illustration 10. 1 a condom being put on a penis 



INSTRUCTIONAL CONTENT 

review Review these points with learners. 

• You can't tell by looking at people if they have the AIDS virus. 

• You don't have to have sex with anyone unless you want to. 

• Deciding not to have sex is one way to protect yourself from the AIDS virus. 

• You can say "no" to having sex if you want to. 



Introduction (illustration io. 1 condom being out on a penis .) People who do decide to 
have sex together need to know how to be safe. This lesson is about rubbers, or 
condoms. Rubbers are covers that men wear on their penis when they have sex. 
Rubbers, or condoms, can protect people from the AIDS virus. The virus can't get 
through a condom. 

activity #1 Lsarning About Condoms {If learners are unfamiliar witti coridoms 
and do not discover on their own, sfiow tf)em tiow to exarriine ttie different 
properties of condoms.) 
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• Condoms come in little plastic packages, (open package and remove 
condom^ The condom is rolled up inside. 

• Condoms should have no holes for wetness to get through (fill with colored 
water). 

• Condoms can stretch so they will be big enough to cover the penis even 
when it is erect (inflate the condom and tie it off). 

• Even with a condom on, you can still feel (put condom on finger and feel 
object). 

• Condoms are called by other names, (ask learners what names they know, 
i.e., rubbers, safes, trojans, etc.). 

• Using condoms can make sex safer 

discussion {Combine this discussion with the previous activity. The purpose of 
the discussion is to help learners understand that using condoms can protect 
them from getting the AIDS virus. The following questions may help the c!;scussion 
along.) 

• What do you think about using condoms? 

• Why do people use condoms? 

• What might keep you from using condoms (discomfort, unavailability, lack of 
planning, embarrassment)? 

• How can condoms help protect you from AIDS? 
QUESTIONS TO ASSESS LEARNiNG 

1 . What is a condom? Accept any response that indicates 

learner can identify a condom. 

2. Why do people use condoms? Accept any response that indicates 

learner understands that condoms can 
help prevent the transmission of 
HIV/AIDS. 
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3. How can using condoms help 
protect people from getting the 
AIDS virus? 



Accept any response that indicates 
the learner recognizes that condoms 
prevent people from exchanging body 
fluids during sexual activity. 



NOTES 



SAFE: Stopping AIDS through Functional Education #10 What Is a Condom? 

100 



87 



LESSON 11 



HOW CAN USING CONDOMS MAKE SEX SAFER? 



learner to identify how the use of condoms can make sex safer 

objective 



BACKGROUND INFORMATION FOR INSTRUCTORS HIV can be transmitted sexually. The 
World Health Organization recanmends that everyone use a condom and a sprnnfdd* containing 
nonoxynol>9 every time they engage in sexual intercourse. The only exceptions to this are cases In 
which both partners are known to be free of HIV infection because they both meet the following 
criteria: 

• had no blood transfusion between 1978 and 1985, 

• have never shared needles or any other implement to get drugs (either prescription or 
nonprescription) directly into their veins, and never had sexual intercourse with anyone who 
has. and 

• have never had sexual intercourse with anyone who was HIV positive at the time. ' 

HIV infection can be present and progress for as long as fifteen years with no symptoms. Even 
negative test results are no guarantee that a person Is free of the Infection because HIV antibodies 
do not show up during testing until three to six months after infection has occunred. Even If people 
do meet the stringent criteria listed above, there is no way to know that they (and their partner) are 
infection free. Therefore, it is recommended that ail clients be instructed to use concfoms and 
spenmickle every time they engage in sexual Intercoursa 

Condoms thouM be made of latex in the days of AIDS there Is no such thing as safe sex. 
However, it Is possible to make sex safer by using condoms to prevent the partners' body flukis 
from entering each other's body. Condoms should be made of latex. Those made of sheepskin are 
porous and should not be used because they do not offer adequat)) protection. Latex condoms can 
be Mentlfied by the label on the package and by their smoother, m ^re even texture. For maximum 
protection latex condoms should be used along with a spermicide that contains nonoxynol-9. 
Nonoxynci-9, in addition to killing spenn also kills HiV. it is available In foam, jelly and cream form 
at local dmg stores. Nonoxynol*9 by itself does not gh/e reliable protection against HiV or 
pregnancy. 

Plastic wrap and dental dams are not recommendad Some people recommend the use of 
plastic wrap or dental dams as baniers during oral/vaginal and oral/rectal intercourse. Dental dams 
are sheets of latex measuring abtout four by six inches. They are not easily available since they can 
be purchased only through dental supply houses and these companies are reluctant to sell them for 
this purpose because there is no scientific evklence that they can be used effectively to prevent HIV 
transmission during oral sex. We do not recommend the use of dental dams or plastic wrap for this 
reason. 

Condoms can fail Used property, condoms do afford good, but not complete protection, it is 
estimated that the foiiure rate due to condoms is between three and five percent, but the failure rate 
including that due to human enror is between three and 15 percent. This means that for every 100 
times a person engages in sexual activity while using condoms there will be between three and 15 
times that the condoms faH. This failure rate under vcores the additional necessity of using a 
spennkside that contains nonoxynol-9. 

Lubricants v/ith Nonoxynoi 9 are available Unlubricated condoms are preferred for oral 
intercourse/. These condoms can be lubricated with lubricants that contain nonoxynoi'-9. 
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OiRECnONS FOR INSTRUCTION 
MATERIALS 

unopened packages of condoms (use latex condoms treated with nonoxynol-9) 
» can of spenniddal foam 
► tubeoflf-K/««y 



INSTRUCTIONAL CONTENT 

review During the last lesson you learned about rubbers, or condoms. You 
learned that: 

• Condoms are covers men wear on their penis when they have sex. 

• The AIDS virus can't get through a condom. 

• Using condoms during sex can help protect you from the AIDS virus. 

• Even with a condom on, men still can feel pleasure. 



introduction If you do decide you are going to have sex with someone, you can 
make it safer for you and your partner. That is what this lesson is about: How to 
make sex safer by using condoms. 

statements 

• If you do sex acts that make wetness you must protect yourself and your 
partner. Use condoms to keep your partner's body fluids away from your 
body and to keep the wetness you make away from your partner's body. 

• Condoms don't give you complete protection, but you will be much safer 
if you use them. 

• To be safe, you must use a condom every time you do sex acts that 
might involve blood, semen, or vaginal fluids. This includes sex acts with 
the mouth or tongue. If you put your mouth or tongue on your partner's 
penis, vagina, or anus, you' must use a condom to protect yourself from 
your partner's fluids. If you like to do anal sex, use two and maybe even 
three condoms in case one breaks, if you do any of these activities you 
should use a condom. 
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• sex with a penis in a vagina 

• sex witli a penis in an anus 

• sex with a penis in a mouth 

• Condoms, or rubbers are used to protect people when they have sex. 

• Men wear condoms on their penis when they are having sex. 

• Some men say they cannot feel as much when they wear a condom, but 
almost all men can still cum (ejaculate) vtien they wear a condom. 

This talk is about choosing condoms, lubricating condoms and storing condoms. 

activity #1 Choosing Condoms {Show the packages condoms come in and point 
out important features such as the color, pictures, name and shape of the package, so 
learner ..ill be able to find the same package in a store. It is important not to confuse 
learners with the whole array of condoms that are available. For some learners it may 
be best to help them choose a latex condom that is treated with nonoxynol-Q and learn 
to locate that particular brand in the store.) 

activity #2 Storing Condoms {Have learners discuss where they will keep their 
condoms.) 

It is easy for condoms to get holes in them. Even heat and sunlight can make holes 
In condoms that are stored where the heat or sun can get to them. A good place to 
keep condoms when you think you might need them soon is in your coat pocket. 
Otherwise, keep your condoms away from your own body heat. Don't keep them in 
your pants pocket. A better place to keep them is in a drawer with your clothes. 

activity #3 Lubricating Condoms {Show a tube of jelly and a can of foam and 
demonstrate how to apply them.) 

Some condoms are wet and slippery when you buy them. They are slippery so it is 
easier to have sex. if you have condoms that are dry you can make them slippery 
with a special stuff called K-Y Jelly, or a foam that kills sperm. Here is a warning. Do 
not use anything but K-Y jelly or the special foam for killing sperm on your condoms. 
Other things, (hand creams or lotions containing oils) will make your condoms weak 
and they will get little holes that body fluids can pass through. Then the condom can't 
protect anyone. 
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QUESTIONS TO ASSESS LEARNING 

1. How can using condoms make 
safer? 

2. What kind of condoms 
are safest? 

NOTES 



Accept any response that indicates sex 
learner understands condoms can be 
used to prevent the spread of HIV. 

Accept any response that indicates 
learner can locate condoms that are 
made of latex. 
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LESSON 12 



HOW DO PEOPLE USE CONDOMS? 



learner to demonstrate ability to put on and remove condoms 

objective 



DIRECTIONS FOR INSTRUCTION This lesson has four activities. In the first three, nnales and 
females are taught separately to put on and remove corxloms from an anatomic model. In the 
fourth actMty, males practice in private putting on and removing condoms from thi»1r own body. 
The first three activities in this lesson should be carried out individually or in group!» segregated by 
sex. In other words, men should be taught alone or with groups of other men, and women should 
be taught alone or with other women. The only exception to this are when tvi^o people who already 
are sexually active with each other are taught together. 

There Is good reason to teach women how to put on and remove condoms so they can help their 
partner whether he is able to use a condom unassisted or not. 

Tht Leamer'a Perspoctiv» Teach people from the perspective of their own gender. Teach males 
as if they are putting ttie condom on themselves or another male, and females as if they are helping 
their partner. This means that a nude should hold the nuxjel between his own legs in order to 
simulate putting the condom on himself. 

inttructlonal Strategies To teach this lesson, demonstrate how to put the condom on the model 
while you describe what you are doing. Then have the learner put the condom on the model while 
you coach by describing what the learner Is to do. Repeat this step as many times as Is necessary 
until the learner can property put on and take off a condom without any coaching. 

The statements that accompany the activities may need to be changed to suit some learners and 
certainly must be changed for female learners. 

MATERIALS 

» commercial model of erect penis 

» unopened pacloges of latex condoms 

»• video segment: Teaching People How To Use Condoms (for trainers) 

^ video segment: Using Condoms 

Arwtomic Models An anatomic model of an erect penis is used in activities one through three. 
Descriptions and ore ering information of commercially available models are in Appendix B. Other, 
less expensive models are availabie in adult stores carrying sex toys. When possible, select models 
that have coloring similar to that of the learners and are as realistic as possible, if a commercial 
model is unavailable, a banana or cucumber can be used. However, it will be necessary to mal<e 
certain tfiat learners do not get the idea that they will be protected if they put a condom on a fruit or 
vegetable. 



INSTRUCTIONAL CONTENT 

review Review these points with the learners 

• Condoms are covers men wear on their penis when they have sex. 
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• Using condoms during sex can help protect you from the AIDS virus. 



• Using condoms can make sex safer. 

• Condoms can make sex safer because they keep people's body fluids away 
from each other's bodies. 

introduction 

statement This lesson is about how to use condoms. We want you to know 
how to do this so you will be able to protect yourself and your partner when you 
have sex. 

video segment Using Condoms This explicit portrayal shows the use of 
condoms within a realistic context so viewers will be more likely to generalize the 
practice of safer sex to their own lives. 4 minutes. Because the content of this 
video segment may be unsuitable for some audiences, it is packaged in a 
separate cassette so it cannot be viewed accidentally. As with all material in the 
SAFE Curriculum Package, this video segment should be used at the discretion of 
the instructor. 

discussion questions following video segment 

• Why did the man put on a condom? 

• When do men need to put on a condom? 

• How did the man make sure none of the semen got out of the condom? 

activity #t An Anatomic Modei (Introduce the model and invite learners to 
examine it and as/r questions about it.) 

activity #2 Putting Condoms on an Anatomic Model 

1. Get a condom and open the package. Use your hands. No scissors 
or teeth. Be careful. Handle the condom gently. If you make a hole 
in it, throw it away, instructors note: For people who are unable to 
open the package, give ample opportunity to practice. People must 
be able to open the package without using anything sharp or they 
must learn to have their partner do it for them. 

2. Check out the condom. Before putting the condom on the penis, you 
need to find out how the condom unrolls. If you can't tell, put the 
condom on the end of your finger (on the non-dominant hand). The 
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condom will look like a little hat. If you can't unroll the condom, it probably is 
on backward (inside out) and you will need to turn it around (outside in). 



3. When you are certain that the condom is outside out, pinch the tip of 
the condom to save space for semen and put it on your erect penis. 

4. Now gently unroll the cuff of the condom by placing your thumb on one side 
of the condom and your index finger on the other. Slide the condom all the 
way to the pubic hair. 

5. Now you are ready to have safer sex. 

activity #3 Removing Condoms from an Anatomic Modei 

1. After you cum and before your penis gets soft again, you must remove the 
condom and throw It away while keeping all the semen inside. It is a good 
idea to take your penis out of your partner before your penis gets soft so 
none of the cum can get on your partner. 

If you are having intercourse when your penis becomes soft, it is important 
that you take your penis out of your partner while you keep the condom on. 
To do this, reach down to your penis where It joins your body and gently 
squeeze the ridge of the condom while you take your penis out of your 
partner. 

2. Now you will want to remove the condom, vrap it in a paper napkin or 
kleenex or toilet paper while keeping all of tiie semen inside of the ^ jndom 
(Some people keep a box of kleenex on their night stand just for this 
purpose). 

Continue to hold the condom while it is on the soft penis. Hold a kleenex in 
your other hand. Slip the condom off the penis while you hold the kleenex 
under the ccndom to catch any drips. Put the condom in the kleenex. Wad 
up the kleenex with the condom inside and throw away the condom. 

3. After removing the condom and throwing it away, wash your hands and penis 
with soap and water. (Women or men who help their partner take off his 
condom should wash their hands too.) Throw the condom in a waste paper 
basket or your garbage can. Do not put condoms in the toilet. They can 
make the toilet overflow. 



ERIC 
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• Use a new condom every time you have sex. Put used condoms in the 
garbage. Never use the same condom twice. 

• If you cut or rip a condom before you use it, throw it away. It can't protect 
you. 

• If you put on the condom upside down (i.e., you can't unroll it), throw it away 
and get another one. 

• You can help your partner put on and take off a condom If he needs help or 
if he likes to have your help. 

• If you have a cut on your hand be especially careful when removing the 
condom. 

• Be careful with used condcms. They have fluids from the man's body on the 
inside and fluids from his partner's body on the outside. 

«» If you do accidentally get aome of the fluid on your hands or body, wash it off 
with soap and warm water. 

QUESTIONS AND ACTIVITIES TO ASSESS LEARNING 

1. The learner will put a condom on a model of an erect penis (or substitute) and 
meet the following criteria. 

- without tearing or puncturing the condom 

- the condom will be right side out 

- a space will be rese.ved for semen 



activity #4 Putting a Condom on Yourself {This lesson is for males only. 
After male learners demonstrate that they can put a condom on an anatomic 
model and remove it correctly they need to practice putting condcms on 
themselves. This activity is one that the Government Health Service in Sweden 
recommends via a poster for young men. The activity helps men recognize that 
they can experience enough feeling when wearing a condom and at the same 
time gives them a reason for practicing putting them on. 
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Tell learners to practice alor)e, without a partner v/;>ose presence could mai<e 
them become overly excited or distracted. To do this, give the instructions 
shown below, making sure the learner understands them. 

Uncircumcised men may need to pull the foreskin toward their body before 
putting on a condom. Otherwise, wearing condoms during sexual activities 
may be painful and set up a negative association between condoms and sex. 

Be sure to follow up after this activity to see if the learner has any questions or 
needs any help.) 



1. Get some unlubricated condoms. If the learner uses a lubricated condom, he 
may be unable to tell if he spills semen when removing the condom. 

2. Go to your room when no one else is there. Make sure you have a private 
place. 

3. Masturbate until your penis gets stiff and then stop. 

4. Gently pull back the foreskin and put the condom on your stiff penis. 

5. Masturbate as much as you like even until you cum if you want to. The 
condom will be easier to take off after you cum. 

6. After you cum, take the condom off while keeping all the semen inside of it 
and throw the condom away. 

7. Wipe your hands on a tissue to see if you got any semen on your hands. If 
you did, that is a sign to you to be more careful next time. 

8. Wash your hands and your penis with soap and water and dry yourself. 

9. We will talk about this tomorrow so if you have any questions we can talk 
about them. 

QUESTIONS TO ASSESS LEARNING 

Follow up by asking the learner questions that will help you understand if he could 
do all of the steps successfully and, if not, what assistance he needs in order ;o 
do them. You might have him demonstrate again on a model. Questions could 
include the following: 
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1 . Did you get the condom on right 
side out the first time? 

2. Did it feel o.k. to have the condom 
on? 

3. Did you have any problems removing 
the condom? 

4. What did you do to keep the semen 
inside the condom while you took 

it off? 

5. What questions do you have about 
using condoms? 

Learners who are unable to put on and remove condoms properly should be 
counseled about the merits of having their partner do this and should be informed 
again about the risk they present to themselves and their partner if they decide to 
have unprotected sex. 



NOTES 
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LESSON 13 HOW DO PEOPLE GET CONDOMS? 

learner to demonstrate how to obtain condoms 

objective 



DfRECTION FOR INSTRUCTION Instructing people how to select and obtain condoms must be 
individualized to their particular situation and their unique abilities, the environment in which they 
operate and the ways for ot^lnlng condoms thiat are available to them. Instruction should 
emphasize the characteristics in condonns that are recommended for preventing the transmission of 
HiV: condoms must be made of latex and used with nonoxynol-9. Some group homes, assisted 
living facUfties and health departments are able to make condoms available at no cost to their 
dients. Many faciiitfes keep a supply of condoms available where clients can help themselves. 
Those which cannotmake them available can offer instmctlon on purchasing condoms from 
neighborhood stores. 

Pr^paratton for this lesson will take some effort. The instmctor must first find out where condoms 
are available to learners and then determine what learners need to know in order to get the 
condoms. In the following lesson five activities are offered for obtaining condom?, in different ways. 
It Is highly recommended that the combination of activities that are selected are accompanied by 
role playing and gukiled practice in the environments where the learner eventually vvill obtain 
condoms. The more, realistic the practice Is, the more likely learning wilt be successful. 

MATERIALS 

► llfustrathn 13.1 places to store condoms 



INSTRUCTIONAL CONTENT 

review Review these points with the learners. 

• The AIDS virus can be passed in blood and in the wetness from sex. 

• You can protect yourself from the AIDS virus by using condoms when you have 
sex. 

• A man should always wear a condom when he has sex. 

• A woman should insist that the man she has sex with wears a condom during 
sex. 

• Men should wear a condom every time they have sex. 

introduction Now it is time to learn how to get condoms so you will have them 
when you need them. 

statement Sometimes when people are with someone they like to have sex with, 
they want to have sex without bothering to use a condom. They might think it 
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takes too much trouble or too much time. But it is important to uss a condom 
every time you have sex with another person. Every single time. 

To make sure you use a condom every time y^'i have sex with someone else, you 
need to plan ahead. You need to plan how tc get condoms so you will have them 
when you need them. You have to plan how to take care of the condoms so they 
won't get holes in them. 

Both men and women can learn how to get condoms and koep the condoms from 
getting holes in them. 

activity #1 Getting Condoms at the Facility {Condoms distributed through 
facilities at no cost to clients should be made of latex, and treated with nonoxynol- 
9. The condoms can be kept in an open place where people can get them when 
they need them. In this activity, learners practice using the following information 
through role playing and guided practice.) 

• where to go to get the condoms 

• when (times of day) the condoms can be obtained 

• who (staff person, if any, who Is Involved) 

• how to request condoms, if a request is necessary 

activity #2 Purchasing Condoms From a Store or in a Restroom {Learners 
who are able to shop for condoms, can learn to shop for a particular type of 
condom by label. In this case they can be given the outside wrapper or box from a 
suitable type of condom and told to go to the store and get another package just 
like it. A photo copy of the package could be used. In this activity, learners 
practice using the following information.) 

• how much money is needed (learners can be instructed to carry an even dollar 
amount that will cover the purchase of condoms In a store. For example, if 
condoms cost $2.95 plus 9 cents tax, himers can be Instructed to carry $4.00 
(2.95 + .09 = $3.04 rounded up to the next dollar is $4.00) 

• the location of the store and how to get there (if this must be taught, a trip to 
the store is recommended) 

• where to go in the store (again, a trip to the store is recommended) 
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• what to look for (learners who do nor read can be taught to identify the 
recommended type of condoms by label. Recommended types are made of 
latex treated with nonoxynol 9 and lubricated) 

activity #3 Asking for Help (An alternative way is for learners to be taught how 
to ask for condoms in a drug store. In this case it will be important for them to 
specify that they want condoms made of latex and with nonoxynol-9.) 

activity #4 Written Request {Learners also can carry a written request that 
specifies the type of condom they want. They can learn to give the request to the 
clerk at the drug store.) 

activity #5 Shopping with a Buddy (As a last resort, or as a step toward 
shopping independently, learners can be taught to shop for condoms with a buddy 
who is able to help them find condoms that meet criteria.) 

activity #6 Where To Store Condoms (illustration 13.1 places to store condoms^ ln 
this activity, learners practice storing condoms so they will be both available and 
undamaged. To do this, learners must apply the following concepts.) 

• away from light and heat 

• where they will be available when needed 

• store your condoms so you can get them when you need them. Plan ahead. 
QUESTIONS AND ACTiViTlES TO ASSESS LEARNING 

1. Activity in which learner demonstrates how to obtain condoms. 

2. Activity in which learner demonstrates how to store condoms. 



NOTES 
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LESSON 14 



HOW CAN i CONVINCE MY PARTNER 10 PRACTICE SAFER SEX? 



learner to demonstrate how to convince one's partner to practice safer sex 

objective 



BACKGROUND INFORMATION FOR INSTRUCTORS Because so many people have HIV 
infection without knowing it or showing any signs of H, people should assume that any prospective 
sex partner could be Infected and act accordingly. This means either to abstain from sexual 
intercourse or to practice safer sex. Including the use of condoms. 

DIRECTIONS FOR INSTRUCTION Many barriers prevent people from convincing their partners to 
practice safer sex. These Include emban-assment when talking about sex. belief that safer sex 
practices will be unacceptable to a partner and the partner will reject the person suggesting they be 
used and belief by some people that women should not assert themselves particularly In matters 
concerning sexuality. 

MATERIALS 

► video segment: Insisting on Safer Sex Practices 



INSTRUCTIONAL CONTENT 

review Review these points with the learners. 

• The AIDS virus can be passed in blood and in the wetness from sex. 

• You can protect yourself from getting the AIDS virus from sex in two ways. 
These are: 

No sex. Say no to sex with anyone you think is unsafe. 
If you do have sex with someone, be sure to use a condom. 

• You have the right to say no to sex that you don't want or think is dangerous. 

• If you do any of these activities you should use a condom: 

sex with a penis in a vagina 

sex with a penis in an anus 

sex with a penis in a mouth 

introduction This lesson is about the many ways you can help your partner 
understand that you always use a condom when you have sex. 



SAFE: Stopping AIDS through Functional Education #14 How Can I Convince My Partner... 101 

1M 



activity #1 WHAT STOPS PEOPLE FROM TALKING? (This activity is 
designed to lielp peopie discover why they don't want to talk with their partner 
atx>ut using safer sex practices. You can begin the discussion by describing 
some of the reasons: embarrassment, fear of rejecUon or ridicule, and asir 
learners what they think about these reasons. Do these reasons stop them from 
taking with their partner? Are there other reasons?) 

activity #2 WHAT IF WE DOMT TALK? (In this activity, learners discuss the 
consequences of not using safer sex practices because they didn't talk about them 
with their partner. These consequences can t>e getting AIDS or other sexually 
transmitted diseases and getting pregnant. Some people say, that if you are 
having sex and you are not trying to prevent AIDS - using safer sex practices • 
then you are trying to get AIDS.) 

video segment Insisting on Using Safer Sex Practices Often one partner in a 
relationship wants to practice safer sex before the other partner has accepted it. 
This presentation focuses on ways to convince one's partner to use safer sex 
practices. 4 minutes. 

activity #3 TALKING WITH YOUR PARTNER (This activity offers learr^^s the 
opportunity to practice what they can say to their partner about using condoms. 
To do this activity, set up situations for role playing that take into consideration the 
particular circumstances of the learner's life. For example, if you know the learner 
is unattached and sometimes meets prospective sexual partners in a bar or a t 
work, set up the scene for the learner to talk about using condoms before leaving 
the bar and before becoming involved physically. If it is helpful, you can offer 
learners any of the statements listed below). 



if your pgflner S9ys; 



You can sav: 



"I use the pill. We don't need 
to use a condom." 



"I haven't had sex before; I am 
a virgin." 

"I know I'm clean (uninfected); I 
haven't had sex with anyone in 
months." 



The pill doesn't kill the AIDS virus. I 
want to use a condom anyway. It can 
protect both of us from infections 
we may not know we have." 

I'm not. Using a condom will 
protect both of us." 

I'm clean too, as far as I know. 
But I still want to use a condom 
because either of us could have an 
infection we don't know about." 
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"it takes away all the romance." 



"I can't feel anything when I wear 
a condom. It's like wearing a rain- 
coat while taking a shower." 

I'll lose my erection if I stop to 
put it on." 

"it takes so long to put it on I 
lose the mood." 



"Condoms are fake. They turn 
me off." 



"What other ways? 



"I love you. I wouldn't give you 
an infection." 



"Just this once." 

"What an insultl Do you think I'm 
a scumbag?" 



"No one e!se uses condoms. A real 
man/woman isn't afraid." 



"! don't have a condom with me." 



"You always carry a condom? Were 
you planning to trick (seduce) me?" 



"We can keep the romance; I will show 
you how." 

"Even if you lose some feeling, 
you'll still have plenty left." 



"I'll help you put it on. That 
will help you keep it." 

"Maybe, but we feel strongly enough 
for each other, we can get the mood 
back." 

"Please, let's work this out. An 
infection is too serious. Let's try 
condoms." 

"We can just pet, or put off sex for a 
while." 

"Not on purpose. But people don't 
always know if they're infected. That is 
why we should use condoms." 

"Once is all it takes." 

"No, I didn't say that. I care 

about you and I think it's best to use a 

condom." 

"I don't like being compared to your 
past lovers. A real man/woman cares 
about the people he/she has sex with." 

"I do.", or, "Then let's satisfy each other 
without intercourse." 

"I carry one because I care about 
myself. I have one now because I care 
about you too." 
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1 won't have sex with you if you "OK, let's put it off until we can 

have to use a condom." agree. Let's do something besides 

having intercourse." 

The bottom line is: 

If you want to do this we must use 
a condom. 

I have sex only with a condom. 

I always use a condom when I have 
sex. No condom; no se;:. 

ACTIVITIES TO ASSESS LEARNING 

Obsen/e the learners' role playing to determine if they are able to at least indicate the 
idea of "no condom; no sex". 



NOTES 
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LESSON 15 



learner 
objective 



HOW CAN USING DRUGS PASS THE AIDS VIRUS? 



to identify the risks for HIV Infection that drug use presents 



BACKGROUND INFORMATION FOR INSTRUCTORS The use of drugs. Including alcohol 
Increases a person's risk of contracting HIV Infection. People who use alcohol or other drugs during 
sex are four times more likely to engage in high risk t)ehavtors, (Coates, 1988). These high risk 
behaviors include engaging In unprotected sex, having multiple sex |:>artners, and sharing needles to 
Inject drugs intravenously. 

Intravenous injection Is a highly effteient way to transfer living virus from one person to another. It 
accounts for the high incklence of HIV/AIDS in people who share needles to inject intravenous 
drugs, are sex partners of IV drug users who share needles, or are Infants bom to women who use 
IV drugs or are sex partners of IV drug users. 

Needles used to Inject drugs are connected to a syringe (a hollow tube that holds the drug). 
Together, the needle and syringe are called "works* or a "set". When shooting up, users Inject the 
drug from the syringe through the needle and into their skin, muscle or bloodstream. A small 
amount of blood or flukJ from tissue always flows back through the needle and Into the syringe, if 
the set is used by another person, the blood or fluki will mix with the dmg and be injected Into the 
next user's vein or skin. This means that people using th~ works of an infected user nnay Inject 
Infected blood or other body flukis Into their own body. 

No one shoukJ shoot up drugs because it can lead to addiction, poor health, family dlsmptlon, 
emotional disturbances and death. 




infected tV drug users are the main canlers of HIV Infection to heterosexual populations. 
Consequently, AIDS prevention efforts that are directed at IV dmg users focus on the following: 



preventing drug addiction. 



making treatment available and encouraging people who are addicted to seek treatment, 

discouraging people from sharing or re-using needles unless the syringe and needles have 
been cleaned between use with bleach or In any other way that kills HIV, and 

promoting safer sex practices since an IV drug user could be infected and could transmit the 
virus to others (Kelly and St.l.awrence, 1988). 

Offering only Information about the hazards of dmg abuse has less Impact than offering 
opportunities to build assertiveness and refusal skills through modeling, and using niessages that are 
in tune with the person's own concems and developmental level, in fact, the use of scare tactics 
can boomerang and cause people to increase their dmg use (Brown and Fritz, 1988). 

DIRECTIONS FOR INSTRUCTION This single lesson cannot begin to address all of the concems 
that are related to dmg abuse and HIV Infection. Instead, the lesson deals primarily with offering 
infomnatton that can help learners understand how the use of dmgs can increase their risk for HIV 
infection. 
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If you are interested in a more comprehensive drug prevention program or drug treatment program, 
contact your local mentai heaitii department. Alcoholics Anonymous, or Narcotics Anonymous. 
These groups may be able to send a person who vM speak to staff and clients. They also may be 
able to recommend other sources of infonrtation and nmy be abid to provide services for people 
who are addicted to dmgs. 

VOCABUURY 

bleach syringe 

intravenous drug wori<s 
set 
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INSTRUCTIONAL CONTENT 

review Review these points with the learners. 

• You can't tell if people have the AIDS virus just by looking at them. 

• The AIDS virus can live in blood and in the wetness from sex. 

• The AIDS virus can be passed in three ways by someone who has It. Who 
can name those three ways? (touching blood from an infected person, 
sharing needles with an infected person and having unprotected sex with an 
infected person.) 

introduction Using street drugs is very dangerous for many reasons. One 
reason is that people who use drugs are more lil<ely to get the AIDS virus. 

state^ment There are many l<inds of street drugs. Some of them are marijuana, 
cocaine, cracl< and speed. Using street drugs is very dangerous for many 
reasons. What reasons do you l<now? 

• the drugs themselves are unhealthy for people's bodies. 

• usually there are other things in the drugs that also are unhealthy. 

• people can get addiaed and need more and more of the drug. 

• people can do things when they tal<e drugs that they would not 
do otherwise. Sometimes people do drugs and steal, or lie, or 
have sex with people they don't even like. They may even have 
sex with someone who has the AIDS virus. 
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• people even shoot drugs with needles to get them into their body 
faster. 

Shooting drugs in your veins with a needle is especially dangerous as far as AIDS 
goes. This is because people often share needles with each other and get blood 
from other people in their bodies. This blood could have the AIDS virus in it. 

question What could happen if someone shares a needle with someone who 
has the AIDS virus in their blood? 



QUESTIONS TO ASSESS LEARNING 

1. As far as the AIDS virus is because needles can have infected 

concerned, why is it dangerous blood in them, 

to share needles when shooting drugs? 

2. 



NOTES 
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LESSON 16 HOW SHOULD I INTERACT WITH SOMEONE WHO DOES DANGEROUS 

THINGS THAT COULD CAUSE THEM TO GET THE A5DS VIRUS OR GIVE IT 
TO SOMEONE ELSE? 



(earner to demonstrate a variety of ways to interact safely with someone who engages 

objective In high risk behaviors 



BACKGROUND INFORMATION FOR INSTRUCTORS HIV Is transmitted primarily through two 
activities: unprotected sexual Intercourse and the sharing of needles to inject drugs. Ansl 
tnfrcoun^ with someone who has HIV infection (with or without a cotxlom, whether homos§xua/ 
int9eeoun9 or twt9ros9xual fntercowse) carries a high risk because the thmsting of the penis 
tends to make tiny tears in the netum through which HIV can enter the body. Also, the tighter fit 
between penis and rectum tends to make condom more likely to tear. 

Being friends wk.: someone who engages in unprotected intercourse or anal intercourse presents no 
risk for contracting HIV even if the person has HIV infectton. This is because HiV is not passed 
through casual contact. However, being friends with someone who injects Hlegal dnjgs can be risky 
because people tend to learn to inject drugs by first associating with other people who inject drugs. 

DIRECTIONS FOR INSTRUCTION It Is important for learners to understand that HIV is passed 
only by engaging in high risk activities with someone who has the AIDS vims. The emphasis in this 
lesson shoukl be on not doing high risk activities rather than on avoMing people who might have 
AIDS. Care must be taken not to give the impression that people are bad or dangerous just 
because they have the AIDS virus. 

MATERIALS 

* illustration 5.5 shaking hands 

»- illustration 5.6 sharing phones 

» illustration S.7 sharing hot tubs 

*- ilkustration B.?> wiping noses 



INSTRUCTIONAL CONTENT 
review 

• Review the high risk activities that have been discussed in earlier lessons. 

making sexual wetness without using condoms 
having sex with more than one partner 
sharing needles to inject any kind of drugs 

(Illustrations 5.5 - 5.12) 

• Review activities that cannot pass the AIDS virus. 

shaking hands 
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» illustration 5.9 changing diapers 

»- illustration 5.10 mosquito 

»- illustration 5.11 hugging 

» illustration 5.12 toilets 



sharing phones 

sharing hot tubs 

wiping noses 

changing diapers 

mosquitos, flies, or other insects 

hugging 

toilets 

introduction This lesson will help you know how to treat people who do things 
that can cause them to get the AIDS virus. Who can tell me what these behaviors 
are? 

• sharing needles to inject drugs 

• having sex without using condoms 

• getting blood or other body fluids from someone else in your body 

discussion Just because someone does dangerous things, do you have to do 
them too? What are some things you can do if someone asks you to do 
something dangerous? What are some things you can do if someone asks you to 
have sex without using condoms? 

say, "no" 

tell them it's dangerous 
What are some things you can do if someone asks you to shoot drugs? 
say, "no" 

tell them It's dangerous 
leave the area 

stay away from these people 

if you want to be around them, keep a safe distance from them 
you can say, "I can't be friends with people who do that." 
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you can tell them, "I'm concerned for you. I'm afraid you'll 
get AIDS from doing that." 

The important thing is to protect yourself from dangerous activities. It is still OK to 
be friends with these people, just don't do dangerous things with them. 



activity Ask learners if they should stay away from people doing these 
activities: 

sharing telephones 

sharing needles 

kissing 

having sex without a condom 
sharing silven/vare 
hugging 

having sex with more than one partner 

swimming in a public pool 

summary This lesson ha? been about how we should treat people who do 
dangerous things that could give the AIDS virus. We should stay away from 
people when they are doing these things. 

QUESTIONS TO ASSESS LEARNING 

1 . People can get the AIDS virus from Making wetness from sex without 
someone who has it by doing certain using condoms 
activities. What are these activities? 



question 



1. What kinds of thing should 
you keep away from? 



anything that makes wetness from 
blood or sex 



Having sex with more than one 
person 



Sharing needles to inject any 
kind of drug 
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2. What should we do if we know a friend 
does any of these dangerous things? 



Tell them it's dangerous and we are 
concerned about them. 



NOTES 
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LESSON 17 



HOW SHOULD I TREAT SOMEONE WHO HAS THE AIDS VIRUS? 



learner 
objective 



to demonstrate how to treat people who test HIV positive or who are believed 
to be HIV positive. 



BACKGROUND INFORMATION FOR INSTRUCTORS It Is against the law to discriminate against 
someone lust because they have HIV Infection or AIDS. However, knowing that a person has HIV 
infection or AjOS causes fear in some people. 

The opportuntetic diseases that are a part of a diagnosis of AIDS present a major danger to a 
person with AIDS; However, people with nonnaily functioning Immune systems are unlikely to get 
any of these diseases when visiting a person with AIDS (National Institute of Mental Health, 1989). 

DIRECTIONS FOR INSTRUCTION This lesson calls for learners to act out their beliefs about how 
they should treat people who have HIV or AIDS, it will be important for instmctors to be accepting 
of behaviors that arise out of fear and ignorance, and at the same time try to help leamers gain 
understanding that will allay their fears and replace their Ignorance with Information. 



VOCABULARY 

confidentiality 
discrimination 
fair 

MATERIALS 



safe 
secret 



illustration 5.5 shaking hands 
illustration 5.6 sharing phones 
illustration 5.7 sharing hot tubs 
illustration 5.8 wiping noses 



illustration 5.9 changing diapers 
illustration 5.10 mosquito 
illustration 5.11 hugging 
Illustration 5.12 toilets 



INSTRUCTIONAL CONTENT 

review Review these points with learners. 

• AIDS is a serious disease, but it is hard to get. There are only a few ways to 
get the AIDS virus. You know these ways. Tell them to me: 

touching blood from an infected person, 

sharing needles with an infected person, and 

having unprotected sex with an infected person. 

{illustrations 5.5-5.12) 
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• Even if you have a friend who has AIDS, it would be safe for you to do many 
things with your friend. You know many activities people can do and not get 
the AIDS virus. Tell them to me: 
shaking hands 

sharing phones 

sharing hot tubs 

wiping noses 

changing diapers 

mosquitos, files, or other insects 

hugging 

toilets 

introduction if someone you know gets AIDS you can still be their friend and 
you can still be safe. This lesson is about being friends and being safe at the 
same time. 

activity #1 How Close Is Safe? {In this activity, learners explL. e how close 
they believe they can be to someone who haa HIV/AIDS and still be safe. 
Encourage learners to respond to each other's answers. Instmctors also should 
remind learners that the only way to get the AIDS vims is by touching blood or 
other body fluids of an infected person.) 

The activity focuses on finding out the learner's personal limits for feeling safe by 
asking variations of the question 

"Can you get the AIDS virus from someone who has it by... 

living in the same town with her?" 

living in the same neighborhood with him?" 

living next door to her?" 

riding in a car with him?" 

working with her?" 
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swimming in a pool with him?" 



shaking hands with her?" 

hugging him?" 

kissing her?" 

having sex with him?" 

touching her blood from a cut?" 

activity #2 If 1 Had AIDS {This activity employs role playing in which one 
person pretends to have the AIDS vims and the other shovi/s how he or she would 
treat a person with the vims. There is a dual purpose to this activity: to help 
learners understand how a person with HIV would feel if treated unfairly or 
irrationally, and to recognize that a person with HIV presents no risk to others 
unless they touch the person's blood or other body fluids. 

Many, many different scenarios can be played out. A few are described below in 
which the person with the virus asks the other person to:) 

go to a movie together 

rub his back 

be his roommate 

loan him a sweater 

give her a bite of his sandwich 

sit beside her 

share a needle and syringe to shoot up drugs 

activity #3 Visiting a Friend who has AIDS (This activity may be useful for 
people who do have a friend with AIDS and want to maintain contact with the 
person. The activity includes reviewing suggestions for making a visit and then 
having the learner role play how he or she could carry out those suggestions.) 

If you know someone who has AIDS and you want to be helpful, here are some 
things you can do. 
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- Ask the person what you could do that would jae h3lpful. The person with 
AIDS may be able to tell you what would help the most. 

- Remember, a person with AIDS can get other illnesses easily, so do not visit 
him or her if you have an illness yourself. Do not visit a person with AIDS if 
you have even just a cold because he or she could get it from you. 

- A person with AIDS may have strong feelings about having AIDS. The person 
could feel angry, sad or guilty. You can let the person know that it is ok with 
you if they want to talk about it. 

- When you visit a person with AIDS, remember to take news about things that 
interested your friend before he or she got AIDS. Your friend probably still is 
interested. 

- Let your friend know what is going on in your life. Talk about your work, your 
friends and your living situation. 

- Having AIDS can make a person very tired. Plan to keep your visits and 
phone calls short. 

- Know that you will not get AIDS from your friend unless you get blood, semen 
or vaginal fluids from his or her body in your body. It is safe to hold your 
friend's hand, to hug your friend or give your friend a back rub. 

- You may know of something that would please your friend. What would you 
like to do for your friend? 

There are some other rules about how we treat people who have the AIDS virus. 
These rules are: 

1. Having AIDS is a private thing. We don't tell other people. If someone tells us 
someone has the AIDS virus, we don't repeat It. We keep their sec. et. fThis 
is called confidentiality.) 

2. We don't keep people from doing things because we know they have AIDS. 
We are fair to them. (This is called nondiscrimination.) The law says that 
we cannot do things to people just because they have the AIDS virus. We 
cannot make them: 

• leave their jobs 

• move from their apartment or home 
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• stay out of a restaurant, swimming pool or restroom. 

We don't need to treat people who have the AIDS virus differently. We can't 
get the virus from them unless we have sex with them or share needles with 
them. 

QUESTIONS TO ASSESS LEARNING 

1. How do we treat people with AIDS? Just like anyone else because we 

shouldn't do dangerous activities with 
anyone. 

2. What would you tell people if you hear Having AIDS is a private thing; we 
that someone has AIDS? don't tell other people. 

3. Do we keep people from doing things No. 
because they have the AIDS virus? 

4. If a friend has the AIDS virus, what could 
you do to show that you still are friends? 



NOTES 
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LESSON 18 HOW CAN I FIND OUT IF THE AIDS VIRUS IS IN MY BODY? 

learner demonstrate how people can get help if they think they have HiV infection 

objective 



Instructors may find that most of this lesson Is unnecessary and too abstract for nuiny of their 
learners. However. It Is recommended that all learners be told that It is possible to get a test for the 
AIDS virus, and how they can get nfiore Information about testing from the Instructor, the local health 
de^viitment or the local AIDS Hotline. (State Hotline phone numbers are In Appendbc G.) 

BACKGROUND INFORMATION FOR INSTRUCTORS It Is possible to test blood to determine if 
a person is Infected with HIV. The HiV antibody test does not Identify the virus itself, but looks for 
antibodies that the body has manufactured In an attempt to defend itself from HiV. 

Wtio Should be Tested Currently, the Centers for Disease Control and the US Surgeon General 
recommend against the blanket testing of the general population (Gostln. 1989). However, the 
Public Health Service recommends testing for people who have done any of the following: 

had any sexually transmitted disease 

shared needles or syringes for any purpose 

had sex with a prostitute, male or female 

received a blood transfusion between 1978 and 1985 

have hamophiUa and received clotting factor between 1978 and 1985 

Testing also Is recommended for: 

anyone who has had unprotected sex 
men who have had sex with another man 

women who have engaged in high risk behavior and plan to have a baby or who could 
become pregnant because they are sexually active and are not using birth control 
people who have had sex with anyone who has done any of these things (Koop, 1988) 

People who have never done any of these things do not need to be tested. 

Testing Sites People who are planning to be tested should contact a community test site which 
both tests anonymously axA confidentially and also offers counseling before and after the testing. 
Testing is available from some doctors and clinics, Planned Parenthood and county health clinics. 
State and local public health departments can give addresses of local testing facilities. Local AIDS 
Hotlines also can give this information and address many other questions. 

Confidentiality Everyone. Including people who have developmental disabilities, has a legal right 
to confkientlallty of information contained in their medical records. Disclosure of this Infomiation to 
someone other than the dlent generally requires the indlvkiuai's consent. 

In order to nnaintaln confWentlal' y, some clinics wHi test people anonymously without ever knowing 
their name or tme Identity In order to assure that only the person learns the test results and that the 
results cannot be used against the person. These clinics ask people to make up a name or to use a 
series of numbers to klentify their blood sample. Later, when the person goes to get the results of 
the testing, he or she gives the made-up name or number. 
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Informad Conttnt informed consent Is required before an HIV test can be administered unless 
there Is a statute tfiat requires routbw or mandBtory tusUng as there are for groups such as those 
entering the mHltary or the Job Corps. An adult, even one who has a developmental disability Is 
presumed to be competent to give Informed consent unless he or she has been judicially 
detennlned to be Incompetent specifically for the purposes of maMng medical decisions, in this 
case a substitute decision-maker must be appointed to mal(e decisions about health care including 
testing for HIV. 

Infonned consent contains three elements: the consent must be competent, vduntafy and knowing. 

Connpetency refers to the patient's mental or cognitive ability to make a decision 
about the medteal procedure at issue. 

To be voluntary, consent must be given freely without coercton. 

Knowing consent refers to whether the patient receives suffteient information to 
make a deciskm. 

Countenng People seeking testing should look for a testing site that offers counseling both 
before and after testing. Counseling before testing shouki be aimed at helping people understand If 
they are truly at risk and to deckle if they want to know whether or not they have contracted HIV. 
Counseling that follows testing (and learning the results of the test) shouki help people examine the 
behavk>rs that put them (and others) at risk for HIV Infectton. For people who test positive, 
counseling should help them develop the supports they wilt need to deal with the results of Infection. 

Types of Teste There are several types of tests available for detennining If someone has been 
Infected with HIV. The do»lt-yourself kits are not reliable and shouki not be used. The different tests 
are described below. 

antibody tests People who are infected with HIV will produce antibodies to the virus and 
these antibodies will be present In their Wood. Antibody tests do not Wentify the virus Itself, but 
look for antibodies that the body has manufactured In an attempt to defend Itself from HIV. 
Two commonly used antibody tests are the EUSA and the mstwn Blot Test 

The EUSA (enzyme-linked immunosorbent assay) is the test used most 
commonly to detect antibodies that are manufactured when the body is Infected 
with HIV. 

The Western Blot Test is more specific than the EUSA but also is more difficult 
and nfK>re expensive to perform and Is used primarily to doubteK:heck blood 
samples that the EUSA test shows to be positive. 

antigen tttte Antigens cause the body to produce antlbodie'*. Different tests are needed to 
detect different parts of the vinjs: the whole vims, the outer coat, the Inner core, or special 
proteins made by the vims. AnSfgen t9sts, used in conjunctton with antibody tests tell If a 
person Is Infected as well as the person's stage of Infection. 

viral cunurtt These are laboratory tests In which HIV from the cells or body flukls of an 
Infected person are grown. However, even when a person Is definitely Infected, the vims does 
not always grow. Therefore, vfr*/ cuituns are used only In combination with other types of 
tests. 
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do-it-youraatf tasting Commercially available kits that dalm people can test themselves at 
home are unreliable. HIV tasting Is very complicated and difficult to do exactly right Their 
reliability depends on many things, including the expertise olf the person doing the test Also, 
the kits cannot confirm samples. These kits not only give c)uestlonable results, but offer no 
counseling. 

The Testfng Procesi Testing Is performed by a medteai profes8k}na( such as a nurse, doctor, or 
technfcian who draws blood from the patient* s ann in the san>e manner that blood is drawn for more 
routtne blood tests. The medicat pfQfe$8k>nal wM wrap a mbber strap or tube around the patient's 
upper ann, dean the skin with alcohol and insert a needle with a syringe attached to it Into a vein 
and draw the Wood. It takes Just a few seconds to draw the needed blood (about a teaspoonful). 
The rubber strap is unwrapped and a piece of cotton or gauze is pressed against the skin to prevent 
bleeding* The blood is put In a smai! test tube and sent to a testing laboratory for an EUSA test. 

A new disposable needle and syringe are used for each person^ so there Is no chance of 
getting HIV infection during the testing process. 

Although there Is a sharp jab when the needle Is Inserted, drawing blood is not very painful. 

if the EUSA test Is positive, the blood is retested with the Western Blot to determine if the first 
results are accurate. An antigen test that looks directly for the HIV also may be done. 

It usually takes several weeks before test results are reported back to people. 

TettrevuKt These are not AIDS tests. They cannot tell if the person has or ever will have AIDS. 
AIDS Is diagnosed on the basis of being HIV positive and having any number of symptoms that 
Indicate the Immune system is not working correctly. 

Test results will either be positive or negative. 

Positive (or seropositive) results mean: 

The person has been Infected with the AIDS virus. 

The infection will be with the person for the rest of his or her life. 

The person could give the virus to other people if he or she is not careful. 

Negative (or seronegative) results mean one of two things: 

The person has not been infected with the AIDS virus, or 

The AIDS virus has been in the body, but the body has not had a chance to fight back by 
making enough antibodies to show up on the test The person may have been tested 
too soon after exposure and should be tested again in three months. 

Inaccurate or misleading results are possible. For example, when people who have the AIDS virus 
are tested before their bodies have time to produce enough antibodies to show up In testing, their 
test results wUi be negative. However, these results are inaccurate, or false negative. On the other 
hand, it is also possible for blood samples to appear to have HIV antibodies when they really do not. 
In this case, the reading of the sample also would be inaccurate, or false positive. 
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window PmIocI The period of time it takes the body to make enough antibodies to show up in 
testing is calied the wMow period, it can take from seveial weeks to as long as six months for a 
body infected with Hiy to produce enough antibodies to be detected. Because of negative test 
results may not moan the person Is free of WIV Infectton unless the person has engaged In no high 
risk behaviors for six months prior to testing. 

MATERIALS 

'Reasons for Having an HIV Test* 



► "Reasons for Not Having an HIV Test* 




INSTRUCTIONAL CONTENT 

review Review these points with the learners. 

• The AIDS virus can live in blood. 

• People can get the AIDS virus by having sex with someone who has the virus 
and not using condoms. 

• People also can get the AIDS virus by sharing needles witi, someone who 
already has the AIDS virus. 

• You cannot tell if people have the virus just by looking at them. 

introduction This lesson is about how people can find out if they have the AIDS 
virus. 

statements 

• There are only two ways to l<now for sure that you do not have the AIDS virus. 

One is to l<now that you have no high risk behaviors. 
The other is to have a special test. 

• The AIDS virus can live in blood. People who have the virus have it in their 
blood. Doctors can tell if a person has the virus in their blood by doing tests 
to the blood. 
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discussion ("Reasons for Having an HIV Test" and "Reasons for Not Having an 
HIV Test" at the end of this lesson can be used to guide a discussion.) 



NOTES 
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REASONS FOR HAVING AN HIV TEST 



I want to know if I have the AIDS virus. 
If I test negath/e: 

I will feel relieved. I will avoid risicy tMhavlor and use safer sex practices to protect myself. 
If I test positive: 

I can nuil<e appropriate plans for myself and others. 

I can eat a healthy diet, exercise, avoid drugs and alcohol, and do other things that may help 

me stay healthy longer. 
I can get early medical help that coidd prolong my life or l<eep me healthy longer. 
I can teU my sex partners or needle-sharing partners so they can get counseling or testing. 
Because 1 wW be more likely to get certain infections, I'll need a doctor who can help me avoki 

getting secondary Illnesses and can deckle if I shouki take medicine that can protect me from 

these InfectkMis. 

1 can partkslpate in research studies or take experimental medicines which may keep the vims from 
causing more hami to my body. 

Knowing the results will: 

Relieve the anxiety of not knowing. 

Tell me where I stand before I make declslofis about maniage and having children. 



REASONS FOR NOT HAVING AN HIV TEST 



No matter what the results are, 1 won't change my high risk behaviors. 

Even If the results are negative, anyone who finds out I was tested will wonder why 1 got the test in the 
first place and think there Is something wrong with me. 

If I test positive: 

1 might become depressed enough to kill myself. 
My famly and friends might reject me. 

1 do not want to live with the worry of knowing I have a virus that causes diseases that 

coukJ kll me. 
I stHi won't go for medical help or counseling. 

1 won't be able to tell anyone. 1 will have to canv the burden of this Information 
alone. 

Results may be put in my medical records and used to prevent me from getting a job, insurance or 
a place to live. 



adapttd from AIDS: Trading Facts for Ftars, a Guida for Taans (1989) by Kartn H«in, M.O. and Therasa Fby Digaronimo and 

tha aditora of Conaumar Raporta Booka 1 22 



1.15 



QUESTIONS CLIENTS SHOULD ASK BEFORE BEING TESTED 



yes no 

Do you usually care for people my age? (If a minor) 

Do I need permission from my parents or another adult in order 

to have the HIV test? 

Must I bring my parents or another adult with me? 

Will you tell anyone else, whether I want them to 

know or not, either now or later? 

my case worker 

my employer 

my insurance company 

my medical records 

Can I be tested free of charge? 

If not: 

What is the cost? $ 

Do I have to pay before I get the test? 

Is there a reduced price for people who 

cannot pay? 

Will a bill be mailed to me for the lab test 

and office visit? 

Will you tell my sex partner(s) if I want you to? 

Will you tell my sex partner(s) if I don't want you to? 

Will you help me talk to my parents, sex partner(s) or other 

people I might want to tell? 

Will you tell me about the advantages and disadvantages 

of HIV testing? _ 

Will you give counseling before and after the testing? 

If yes, how long will the counseling sessions be? 



Can I come more than once to talk about whether or not to 

have the test? (people should be able to take their 

time making this decision) 

How long will I have to wait for an appointment? 

How long does it take to get the test results? 

How will I be told the jsults? 

adapted from AIDS: Trading Facts for Faars, a Guida for Taans (1989) by K*r«n Hain, M.D. and Tharesa Foy Digaronimo and 
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QUESTIONS ABOUT ■ROUTINE* TESTING 



People shouid undsrstand the risks and benefits of testing whether the testing is mandatory or routine. 
In some states, the laws say that no one can be tested for HIV without giving written permission. But 
not all states have these laws, and in some states that do. the laws are ignored, if someone tells you 
they are going to give you some routine blood tests, you should ask, 'Blood tests for what?' 

Medk^l tests sonrtetlmes are required before entry to a boarding school. Job. drug rehabilltatkMi center 
or foster-care program. These tests may or may not include one for HIV. Before you allow someone to 
take a blood sample, get the facts by asking the following questions. 

yes no 

Do you require HIV testing? 

Do 1 have to test negative to be accepted? 

Will you tell the results to: 

my parents? 

my school? 

my employer? 

my Insurance company? 

How will 1 be informed of the test results? 

Who in your organization will know the results? 

Where will my records be kept? 

How long will my records be Kept? 
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APPENDIX B 

RESOURCES 



Anatomic Models 

This company offers realistic anatomic models of female and male sexual organs. A price list and order 
form can be obtained by writing or calling the company. 

Jim Jackson arKl Company 
33 Richdale Avenue 
Cambridge, MA 02140 
(617) 864-9063 



Books 



AIDS: Trading Fears for Facts, a guide for teens. 1989. Karen Hein, M.D., Teresa Foy 

DIGeronimo and the editors of Consumer Reports Books. Published by Consumers Union of 
the United States, Inc. Mount Vernon, New York 10553. Although written for teens, this 
book contains information that will be useful to Instructors and parents. It covers AIDS, 
including basic facts, sex, drugs, testing, treatments and projections for the future of the 
epkjemlc. 

How to Persuade Your Lover to Use a Condom...and Why You Should. 1987. Patti Breitmen, Kim 
Knutson, and Paul Reed. Quantity discounts are available from Prima Publishing and 
communications. Post Office Box 1260 PC, Rocklin, CA 95677. Telephone: (916) 624-5728. 
On your letterhead. Include Information conceming the intended use of the books and the 
number of books you wish to purchase. Sections in this book that will be especially useful 
to trainers are those that offer tips on how, when and where to bring up the subject of using 
condoms and how to respond to almost any objection to using them. 

The Quilt: Stories from the NAMES Project. 1988. Cindy Buskin with photographs by Matt 

Hen'on. Published by Simon & Schuster, inc., NY. "...in our opinion (this) is the most vivid 
documentation of AIDS' impact on our friends, our families, our communities and ourselves. 
You will not find infomiatlon on the ciinica;, medical or therapeutic aspects of AIDS here. 
They receive no mention. What you will find is a profound documentation of the love and 
caring of thousands of people who have helped create a huge quilt In memory of those they 
have lost to AIDS. Through interviews, testimonials and color photographs on every page, 
this book tells about those remembered and some of those left behind. We believe The Quilt 
should be share^ with students to help them understand how important it is to confront AIDS 
with compassion, and share with colleagues to deepen the awareness of the tragedy of 
AIDS, The Quilt will inspire all its readers to meet AIDS with hope and caring." 

The staff of r^Jetwork Publications, ETR Associates 

Available through Network Publications, PO Box 1830, Santa Cruz, CA 95061-1830. Phone 
(408) 438-4080. Write or phone to place orders or to request a catalog of materials on AIDS 
prevention, health education or sex education. 
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Booklets. Brochures. Comics, etc, 



Sra/f Guide to Control of Infectious Disease for the Special Needs Population In Residential 
Sites and Day Programs. 1989. Association For Retarded Citizens. Prepared by 
Developmental Disabilities Community Nurses Coalition. Boston, MA. Available through ARC 
of the United States, National Headquarters, 2501 Avenue J/P.O. Box 6109, Arlington, TX 
76005. 

^DS News Comic Book depicts young people of color as they learn about how people get AIDS 
and how to prevent it. It is In color and written at the 5th grade reading level. 20 
pages. Approximately $2.50 for 10 copies, plus shipping and handling charges. 
For more Information, write or phone: 

People of Color Against AIDS Network (POCAN) 
105 14th Avenue, Suite 2D 
Seattle, WA 98122 
(206) 322-7061 

Curricula 

AIDS: Training People with Disabilities to Better Protect Themselves. Developed and published 
by Young Adult Institute (YAI), 460 West 34th Street, New York, NY 10001. Phone 
(212) 563-7474. This curriculum offers comprehensive step-by-step Instmctlons on how 
to teach people with disabilities about the hazards of AIDS and how to better protect 
themselves. The training vkleo tape and manual employ a multi-sensory approach to 
provide explicit Instructions on how to use a condom for ^^etter self-protection and a 
strategy for resisting social pressures to engage in unsafe sex. (1/2* VHS $145.00) 

Circles III: Safer Ways. Maralyn Champagne and Leslie Walker-Hlrsch. Published by James 
Stanfield Publishing Company, P.O. Box 1995 B, Santa Monica, CA 90406. 
Phone 1-800-421-6534. This material is a part of a three-part series that Includes 
Circles I: Intimacy and Relationships, and Circles 11: Stop Abuse. Circles Hi 
was developed to bring people with developmental disabilities current information 
about communicable diseases, including sexually transmitted diseases such as 
AIDS. 

Life Horizons. Winifred Kempton. Published by James Stanfield Publishing Company. P.O. Box 
1983-AA, Santa Montea, CA 90406. Phone 1-800-421-6534. Life Horizons I, for 
people with developmental and learning disabilities deals with the physioiogicai 
and emotional aspects of being male and female. It includes a section on 
sexually transmitted diseases including AIDS. 



Curricula that can be adaoted 

AIDS/HIV Curricula Rated Favorably by an HIV/AiDS Education Project 

The cun'Icula listed below were reviewed by special educators and health educators participating In an 
AIDS/HIV Education Project that was conducted by the Association for the Advancement or Health 
Education and the Council for Exceptional Children. These curricula were rated at least 8 on a 1 to 10 
scale, with 1 being "poor" and 10 being "excellent". Although not designed specifically for special 
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education students, reviewers believe these curricula can be adapted to meet instructional needs of 
exceptional students. 

AIDS Instructional Guide - Grades K-12 
New York State Education Department 
The University of the State of New Yorl( 
Bureau of Cunlculum Development 
Albany. NY 12234 

AIDS Prevention through Education - Sample Curriculum 
South Dakota Department of Education 
700 Governors Drive 
Pien-e. SD 57501 

Instruction about AIDS in Wisconsin Schools 

Wisconsin Department of Public Instruction 

1255 S. Webster Street 

PO Box 7841 

Madison. Wt 53707-7841 

AIDS Supplemental Guide - Health Education 

l-iawaii Department of Education 

Office of InstmctkMial Servtees 

General Education Branch 

PO Box 2360 

Honolulu. HI 96804 

AIDS Education • Supplemental Teaching Guide 
Columbus Health Department, AIDS Program 
181 Washington Blvd. 
Columbus. OH 43215 

Education Guide to AIDS and other STD's 
Stephen R. Sroka. Ph.D 
l^kewood, OH 

For more information about the project or the reviews, contact 
Ms. Ginger Katz 

Department of Professional Development 
The Council for Exceptional Children 
Reston. VA 22091 
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APPENDIX C 



SEXUALITY 



ISSUE 



Sexuality is a natural part of every person's life. Sexuality and seyual 
expression of people with mental retardation creates diverse reactions. 
This Issue requires respect, understanding, caution and an awareness of 
the wide array of human rights. Current social trends make the issue 
more urgent and complicated. The commitment to full integration into the 
community has given people with mental retardation new experiences, more 
risks, and more opportunities to make choices. The ability to make 
educated choices in the area of sexuality is especially critical. 

POSITION 

The ARC recognizes and affirms that Individuals with mental retardation 
are people with aexual feelinga. needs and identities, and believes that 
sexuality should always be seen in the total context of human 
relationships. Sexuality includes gender identity, friendships, self-esteem, 
body Image and awareness, emotional development and social behavior, as 
well as involvement in physical expressions of love, affection and desires. 

The ARC believes that people with mental retardation have the right on 
an individual basis to: 

o have privacy; 

o love and be lovad; 

0 develop friendships and 
emotional relationships; 

0 choose friends; 

o learn about sex. sexual problems, 

sexual abuse, safe sex, and other issues 
regarding sexuality; 

o exercise their rights and responsibilities 
in regard to privacy, sexual expression, and 
the "pursuit of ftappiness"; and 

0 marry and have chil(^ren. 
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The ARC supports programs which encourage people with mental 
retardation to develop expressions of their sexuality that reflect their age 
and social development, acknowledge the values of their families and are 
socially responsible. The ARC believes education should be available for 
people of all ages to assist in and, where appropriate, teach expressions 
of sexuality and responsible sexual behaviors wi^h respect for the rights of 
others. 

In support of this position, ARC will advocate that the person with mental 
retardation be educated and receive proper supports to protect him/herself 
from abusov exploitation, unwanted pregnancy and sexually transmitted 
diseases while safeguarding dignity and rights. 

The ARC further advocates that on an individual basis people with mental 
retardation have tho right to receive sex education, to marry, to have 
children if they so desire, and to receive proper supports to assist them 
in rearing their children. Furthermore, the ARC believes that the 
presence of mental retardation regardless of severity, must not, in Itself, 
justify either involuntary sterilization or denial of sterilization to those who 
choose it for themselves. 

Adopted by Delegate Body 
November 10. 1990 
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OFFICIAL RESOLUTION OF 
THE ASSOCIATION FOR RETARDED CITIZENS OF 
THE UNITED STATES 



ACQUIRED IMMUNODEFICIENCY SYNDROME (AIDS) 



Acquired Immunodeficiency Syndrome (AIDS) Is a serious health threat to all people of the world, 
Including people with mental retardation. AIDS Is fatal, and during Its progression causes mental and 
physical disabOltles in the person who has acquired the disease so that even people who did not 
previously have disabilities will develop them. 

Increasing numbers of infants are being bom with AIDS, and most Infants who are bom with AIDS will be 
mentally retarded and will have additional mental and physical abnormalities. Children who lacl< access 
to adequate health care, live In urban poverty, or have poor health, comprise the vast majority of 
pediatric AIDS cases. Children and adults can also be Infected through blood transfusion. 

AIDS is a preventable disease, and education and consequent behavior changes can protect an 
Individual from contracting the disease. Although children and adults with mental retardation are no 
more susceptible to the disease thaii other people, education and training efforts must take Into account 
the special learning needs of people with mental retardation. The societal discrimination that is so 
prevalent In the lives of people with disabilities Is amplified when the individual has Human 
Immunodeficiency Virus (HIV) which encompasses all terms including AIDS, AIDS related complex or the 
AIDS virus. 

The Association for Retarded Citizens of the United States supports: 

1. Continued and immediately expanded research efforts for a cure for the disease and 
amelioration of its effects. 

2. Continued and Immediately expanded home and non-hospital based services to support the 
humanity and dignity of all people with the disease, including people with mental retardation 
who have the disease. 

3. Continued and immediately expanded efforts for prevention of the disease In Infants and 
young children, including the provision of AIDS education which is accessible to people of all 
ages and abilities Including people with mental retardation. 

4. Continuously updated public education should be made available to persons of all ages and 
abilities, including people with mental retardatk)n, that will allow the choices and behavior 
changes necessary for the prevention of the disease in individual cases. 

5. A functional approach should be used in describing the service needs of a person rather than 
the use of the diagnosli AIDS. Sen/ices should ntatch needs. The array of services may 
include but not be limited to: counseling, social services, sex education, employment, 
residential services, physical therapy, equipment, social work, occupational therapy, early 
childhood intervention, public education, and nursing. These services should be accessible, 
nondiscriminatory, and be consistent with the least restrictive environment principle. 

6. Every agency should be prepared to face the AIDS crisis by having written policies and 
procedures regarding staff, volunteers, and consumers who may contract HIV. These 
guidelines, policies and procedures should be prepared in consultation with interested groups 
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such as individijals, families, health personnel, legal experts, staff, administrators and board 
members. These policies should cover admission procedures, treatment, confidentiality, due 
process, hygiene practices, inservlce training, prevention Issues, and financial responsibilities. 



7. MarKlatory blood testing or screeninq for HIV should not be conducted solely on the basis of 
mental retardation or living circumstances. Testing should not occur without Informed 
consent, a clear medical indication to test, or a real and Imminent danger to others. Consent 
procedures must be followed. Confidentiality must be maintained. 

8. Coverage under Section 504 should be extended to persons with cont^^qious diseases. 



Adopted as amended 
ARC Fxecutive Committee 
February 20, 1988 
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APPENDIX E 

PUBLIC POLICY AFFIRMATIONS 

affecting the planning and implementation of 

DEVELOPMENTAL SERVICES 
FOR CHILDREN AND ADULTS WITH HIV INFECTIGN 



compiled by 

Allen C. Crocker, M.D. 
Developmental Evaluation Clinic, Children's Hospital, Boston 

Herbert J. Cohen, M.D. 
Rose F. Kennedy Center. Albert Einstein College of Medicine. Bronx 

Curtis L. Decker, J.D. 
National Association of Protection & Advocacy Systems, Washington 

Anne F. Rudigier, M.P.A. 
American Association of University Affiliated Programs for Persons 
with Developmental Disabilities, Silver Spring 

David C. Harvey, M.S.W. 
National Association of Protection & Advocacy Systems, Washington 



from the 

Conference on Developmental Disabilities & HIV Infection 

November 9-10, 1988 

supported by the 
Administration on Developmental Disabilities 



April 1989 
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PROLOGUE 



The expanding epidemic of HIV infection in the United States is having an 
increasing impact on the developmental disabilities field. The number of children 
infected with symptomatic HIV are growing rapidly. There are now more than 1400 
pediatric cases reported. Almost all children with congenital HIV infection manifest 
evidence of central nervous system dysfunction and the vast majority show signs of 
developmental delay or loss, mental retardation, or cerebral palsy. Most of the 
infected children are offspring of intravenous drug users or their sexual partners. 
Some children and adults, especially those with hemophilia, were infected by blood 
products. Adults with developmental disabilities are at risk of acquiring HIV 
infection through the same mechanisms as other adults. As a result, the nimiber of 
adults with both HIV infection and developmental disabilities is also gradually 
increasing. 

These concerns have created a need to examine public policy issues and to further 
efforts in planning, implementing, and evaluating services for children and adults 
with HIV infection and their families. A working conference on Issues and Public 
Policy in Developmental Disabilities and HIV Infection was held in Bethesda, 
Maryland, on November 9th and 10th, 1988. The conference brought together 
representatives of a wide range of governmental agencies, consumer groups, 
advocates, service providers, staffs of the University Affiliated Programs, and public 
policy experts in the human services field. 

The conference format included a number of state*of-the*art presentations on 
practice in the field. Work groups then addressed the major areas of concem, and 
formulated policy recommendations. The resulting efforts were refined and 
consolidated to produce a consensus that reflected the varied and sometimes 
divergent points of view. These are presented in the subsequent section of this 
report. 

Certain key principles emerged as the predominant elements in any proposed 
strategy to develop the services required for those with HIV infection and 
developmental disabilities. These can be briefly summarized as follows: 

1. Future service development should represent a partnership between 
professionals and the involved families or other caretakers. 

2. No child or adult should be denied access lo any generic or specialized 
service due to a possible or actual infection with HIV. 

3. The infected child or adult has a right to confidentiality concerning his 
or her HIV status. 

4. The individual who has both HIV infection and developmental disability 
will require an extensive range of services, similar to others with 
developmental disabilities. However, special assistance, training, and 
support may be needed for the families and those caring for the person 
with infection. 

5. There needs to be an extensive effort to prepare professionals and other 
staff in both generic agencies and those with special programs serving 
individuals with developmental disabilities so that all such staff understand 
the nature of HIV infection, its limited infectivity, and specific measures 
required to serve the individuals with infection and their families. 

Funding mechanisms must be established or modified to reimburse for any 
additional costs that result from providing services for individuals with 
HIV infection and developmental disabilities. 
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1 CONFIDENTIALITY AND TESTING 

1.1 The confidentiality of an Individual's HIV status shall be 
respected. 

HIV testing results are felt to be the property of a person 
inasmuch as they are an extension of a person's physical 
being. Violations of confidentiality are considered a 
violation of human and constitutional rights. 

1.2 Test results shall be disclosed only to the client/patient, 
surrogate decision'inaker, and medical care provider. 

In varying circumstances, siurrogate decision-makers may be 
parents, a'^optive parents, foster parents as guardians, and 
child welfare agency managers. They should be involved in 
consideration of extending the testing information to 
selected persons with a carefully determined "right to 
know, " such as day or residential program directors, school 
principals, respite care workers, and additional family 
members . 



1.3 Antibody testing shall be voluntary, and performed only with 
informed consent. 

The client/patient or their surrogate is the locus of 
authority for testing. Information shall be provided about 
the risks and benefits of testing. 

1 . 4 Testing shall be performed only when medically indicated. 

A medical recommendation for testing shall be based on 
current scientific knowledge and best medical practice. 

1.5 Testing shaXl be accompanied by counseling and other 
supportive services. 

Testing without the availability of counseling and 
supportive services for clients who may test positive is 
felt to be an unwarranted hazard. These supports shall 
include appropriate developmental services. 
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2 DISCRIMINATION, AND EDUCATION OF THE PUBLIC 



2 . 1 Persona with developmental disabilities and HIV infection 
shall have the jiqht to self-determination and full 
integration into society. 

To achieve this there must be appropriate implementation of 
existing laws, rules, and regulations. Where intrusive laws 
exist, there shall be efforts towards law reform. Best 
practices should be identified, disseminated, adapted, and 
replicated. Community responsibility and acceptance shall 
be promoted by education and demonstration. 



2.2 There shall be no discrimination within the general 

community based on status (or perceived status) regarding 
HIV infection, .and especially there shall be none within the 
common effort for provision of developmental services. 

This will be assisted by passage of the American 
Disabilities Act, including provisions protecting persons 
who have HIV infection. Other legislation may be needed for 
further areas of protection not covered in the ADA. The 
developmental disabilities service and consumer world should 
actively participate in the passage and implementation of 
anti-discrimination legislation at the state and local 
level . 



2.3 Protection 6 Advocacy services are urgently needed to 

confront issues involving discrimination for persons with 
developmental disabilities and HIV infection. 

Effective enforcement of the rights of persons with 
developmental disabilities and HIV infection can be achieved 
by providing legal advocacy services. A model for 
accomplishing this exists in the federally created 
Protection & Advocacy Systems for persons with Developmental 
Disabilities (PADD) and Mental Illness (PAMI). 



2.4 Persons with developmental disabilities shall have access to 
effective and appropriate education and related services 
which will reduce the i isk of their becoming infected with 
HIV. 



Education for prevention of HIV infection in persons with 
developmental disabilities should begin with those who have 
most to do with access — such as policy makers, parents and 
guardians, service £ aff, and health educators. Appropriate 
curricula must be developed, adapted, disseminated, and 
evaluated. There are related issues in elements of AIDS 
education for the general public. Further, the AIDS service 
community should be informed regarding issues and concerns 
for persons with developmental disabilities. 
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3 AVAILABILITY OF SERVICES, INCLUDING FAMILY SUPPORT 



3.1 Developmental services that are available for other children 
and adults shall be available as Vfe.\l for persons with HIV 
infection and their families. 

When services are not available, they shall be established. 



3.2 Developmental services shall be incorporated within planning 
and case management, acknowledging the special needs of 
clients who have both HIV infection and developmental 
disability. 

A comprehensive design for case management shall be sought 
which attends to the multifactorial requirements usual in 
the situation of HIV infection. These may also Include 
medical care, counseling, drug treatment programs, housing 
and transportation difficulties, financial concerns^ family 
empowerment, and permanency planning. 



3.3 The developmental service components shall be 

family-centered, community-based, and coordinated. 

Families shall be defined in a way that reflects diversity 
of patterns and structures, including foster care. Services 
for children with HIV infection shall be related to 
individual child's needs and family preferences. 



3 . Developmental services, such as early intervention, 

therapies, preschools, and schools, shall be provided in an 
integrated setting. 

Program planning shall involve short and long-term goals, 
which include an implicit sense of urgency for moving toward 
the achievement of fully integrated community services, in 
keeping with the principles of least restrictive 
alternative. In some circumstances, such as program 
effectiveness or the preference of families who have 
children with HIV infection, it may be temporarily necessary 
to provide community services in specialized settings. 



3.5 The special developmental needs of most children with 

congenital HIV infection require that a developmental model 
be utilized in the design of support services. 

Coordination with medical care is essential, and hopefully a 
single contact person can assure achievement of health care 
assistance for both the child and other family members who 
may have HIV infection. Pediatric HIV infection shall be 
considered a condition which places a child "at risk** of 
developmental delay for the purposes of eligibility for 
services provided under P.L. 99-457 



3«S There shall be increased efforts in training of personnel 
for developmental centers and conunxinitv-based services, as 
part of a broader consciousness-raising program for the 
public about HIV infection. — 

Innovative approaches are needed to train professionals at 
all levels, including community health workers, to assist in 
service coordination and provision. New or improved funding 
mechanisms may be necessary to sustain these professionals. 
It is further acknowledged that resources must be allocated 
to program staff which recognize the intensity of services 
required and the support necessary to prevent burnout. 



3*7 There shall be greater support given to the foster care 
system and to extended family members who assume 
responsibili ty for the care of children with HIV infection. 

3*8 There shall be financing structures in place for the 
particular costs involved for individuals with^IV 
infection. 

See Section 3. 
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4 PROGRAM LIABILITY 



4.1 Prograros providing services for persons with HIV infection 
and developmental disabilities shall not let liability 
concerns interfere with the delivery of services to their 
clients. 

Lack of knowledge and uncertainty can provide a barrier to 
this resolve. Agencies shall develop specific policies and 
procedures to reduce the risk of liability. 

4.2 No providers, whether private or public, shall discriminate 
against a person who is HIV infected. 

Antidiscrimination provisions shall be strengthened in state 
statute to extend Jurisdiction to private service providers. 
Liability concerns will be reduced when all providers are on 
an equal footing. 

4.3 Service providers shall maintain accepted standards of least 
restrictive alternative, normalization, autonomy of choice, 
privacy, and integration. 

Policies for clients with HIV infection shall be established 
which relate directly to the organization, are specific for 
the clients served, and are consistent with accepted 
professional practice regarding behavior, mental status, 
etc. These shall be reviewed periodically and maintained in 
a fashion consistent with current scientific knowledge. 

4.4 Individual states, and the federal government, shall monitor 
provision of insurance to providers, in order to identify 
and analyze liability risks, minimize and manage risks, and 
limit individual losses. 



4.5 Education shall be furnished to all providers, consumers, 
and insurers regarding the minimal danger which exists for 
transmission of HIV infection in the setting of 
developmental services. 

This will reduce the fear of liability. Also, developing 
policy guidelines and standards of care will educate staff 
and reduce the anxiety associated with HIV infection. 
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5 INSURANCE 

5*1 Symptomatic pediatric HIV infection shall meet the medic al 
criteria for SSI ellglbllityT " " ~ 

5.2 There shall be revision of the Medicaid benefits system. 

Incentives are needed to get children out of hospital care, 
and into community-based systems. Options shall be 
available which go beyond the requirement for institutional 
setting . 

5.3 There sh all be interrelations (integration) between systems 
of in-patient care and community social services, including 
foster care. ~ ; 

5 • 4 Key developmental services shall be covered by Medicaid 
payment . 

Case management costs require support, and, as determined by 
the management team, assistance is also needed for 
nutrition, physical therapy, occupational therapy, speech 
therapy, mental health services, and related interventions. 

5.5 Pediatric HIV Infection shall not be excludable from 
existing private health Insurance coverage. 

5.6 Enrollment in group insurance coverage shall not be denied 
because of presence in the family of children with HIV 
infection. 

5.7 For children not covered by Medicaid or private policies, 
there shall be catastrophic illness coverage, supported bv 
state or local government at an affordable level. 

5.8 Hospice serv i ces shall be reimbursible by public or private 
coverage . 
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EMPLOYEE RIGHTS AND RESPONSIBILITIES 



6.1 The employee shall have the right to be educated about HIV 
Infection and developmental disabilities; the employer shall 
have the responsibility to provide information, training, 
supervision, and support. 

This applies to all workers, paid and unpaid. The training 
shall be generic for all employe'3S (including the areas of 
general knowledge, attitudes, and values), and individual 
for specific job responsibilities (including information on 
death and dying). Curriculum development and delivery shall 
be provided by qualified trainers, including medical, 
developmental, educational, and social experts, and have 
input from employee and consumer involvement. Inservice 
training shall be ongoing, to address new staff, changes in 
treatment or knowledge, and management of difficult or 
emergency situations. Supervision shall be based on 
delineated policies and procedures which are consistently 
administered and uniformly enforced. 



6.2 No employee shall be exempted from his or her responsibility 
to serve those inf e cted with HIV. 

6.3 Employees need to know they are serving individuals infected 
with HIV only where this is truly necessary to care for and 
protect the infected individuals appropriately. 

Sharing of information about client and family HIV status 
will be guided by consistency with federal and state laws, 
and the preservation of confidentiality according to 
professional standards. See Section 1. In general, it can 
be stated that the current recommendations for improved 
hygienic practices in the circumstances of child care will 
adequately protect all parties against the risk of viral 
transmission. 



6.4 The employer shall have the responsibility to provide and 
maintain a safe work environment, including furnishing 
adequate staffing patterns and facilities. 



6.5 Employees shall have the right to employment and 

confidentiality in a service organization regardless og 
their own HIV status. 

This should be assured within the framework of Section 504 
of the Rehabilitation Act of 1973, as amended. 
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EPILOGUE 



The policy conference identified the serious issues regarding HIV infection in 
special populations, particularly persons with developmental disabilities. These 
policy statements emerged out of the recognition that developmental programs must 
be committed to providing services for infants, children, and adults with HIV 
infection; developmental services must be prepared to accommodate the special needs 
prompted by HIV diseases. 

As scientiHc knowledge develops concerning HIV infection and as the numbers of 
individuals with developmental disabilities and HIV increase in developmental 
services, new issues will emerge that will warrant a re-examination of these 
statements. However, HIV policy must be based on sound, rational knowledge as 
derived from public health experts and scientific research. The affirmations 
resulting from this conference have applied this knowledge to developmental 
services. 

When considering issues posed by HIV infection, the disability community will 
face assaults on fundamental disability law such as treatment in a least restrictive 
setting, PX. 94*142, Section S04, and other major landmark legislation protecting 
civil rights and providing services for persons with disabilities. Our challenge 
remains to assure appropriate developmental services to all persons with 
developmental disability— including persons with HIV infection. 

Fortunately, the disability community has had an extensive history of dealing with 
demands for innovative services, which at the same time protect the rights of the 
involved persons. Developmental service providers must now integrate this history 
with the establishment of resources which address the particular requirements of 
HIV diseases. 



The term "affirmation'* is used here to connote that these statements are the beliefs, 
hopes, and recommendations of the conferees, derived by majority decision. The 
word reflects the definition of affirm: '*to declare positively or firmly, to maintain to 
be true.'* In some instances the statements conform with existing laws or 
regulations; in others they can be viewed as convictions or expectations. We hope 
that they will serve as a basis for extensive local and national discussion. The 
conference leadership is grateful to the faith, energy, and expertise embodied in the 
illustrious group of persons who participated. In listing their attendance (see next 
pages) it should be noted that they weie speaking as individuals in this circumstance* 
and it should not be construed that they were representing official policy 
detcnnination by their organizations. Special appreciation is expressed for the 
editorial assistance of Harricttc Derryberry, Beverley Johnson* and Theodore 
Kastner. Further materials from the conference, including the Affirmations, will 
appear in the August 1989 issue of Mental Retardation* the AAMR journal. 
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APPENDIX F 

SEXUAUTY CURRICULUM, MATERIALS, AND 
PROGRAMMING RESOURCES DESIGNED FOR 
SPECIAL EDUCATION POPUUTIONS 

Jean Edwards, Special Education 
Portland State University 
Revised, 1990 



CURRICULUMS AND ASSESSMENTS 

1. "BEING ME" PROGRAM by Jean Edv^^ards 

Teacher's Guidebook 34.00 

Sex Education Slides 49.00 

Assessment Scale and photo presentation cards 47.00 

Just Benween Us 14.00 

The complete "BEING ME" program 129.00 

Cuniculum can be adapted for a broad base of populations, 
appropriate for group or individual instruction. 

Pro-Ed 

8700 Shoal Creek Blvd. 
Austin, TX 78758 
(512) 451-3246 

2. LIFE FACTS CURRICULUM SERIES 129.00 

FUNDAMENTAL INFORMATION ABOUT LIFE - 1988 

James Stanfield Publishing Co. 

P.O. Box 1983 

Santa Monica, CA 90406 

This has an AIDS education section. This is the revised EASE curriculum. 

3. POSITIVE IMAGES - A Nev^^ Approach to Contraceptive Education-1986 15.00 

Peggy Brick and Carolyn Cooperman postage and handling 2.00 

Planned Parenthood of Bprgen County, Inc. 
Center for Family Life Education 
575 Main Street 
Hfickensack. NJ 07601 
(201) 489-1265 

4. UFE EDUCATION FOR MENTALLY IMPAIRED PERSONS: 

A CURRICULUM GUIDE - 1977 7.00 

Edited by S. Koscierzynski and M. Karpen 

Monroe County Intermediate School District 
1101 Raislnville Road 
Monroe, Ml 48161 
(313) 242-5454 



ERIC 



SAFE: Stopping AIDS through Functional Education Appendices 

1 HQ 



150 



This was one of the first cuniculums ever published for this population. It is a 
developmentaiiy-based program but stiii valid. 

5. PERSONAL DEVELOPIVIENT AND SEXUAUTY: A CURRICULUM GUIDE FOR 

THE DEVELOPIVIENTALLY DISABLED - 1978 18.00 

Planned Parenthood of Pierce County 
312 Broadway Terrace Building 
Tacoma, WA 98402 

Topic areas with general statenients, behavioral objectives, activities and 
resources for each. A facilitator's guide and a program-planning and evaluation 
section is also included. 

6. A PERSONAL GROWTH AND DEVELOPMENT CURRICULUM GUIDE 

FOR THE DEVELOPMENTALLY DEUYED - 1982 10.00 

Edited by Ed Simon and Rhonda Witkowsl<y-Jeter 

Cuyahoga County Board of Mental Retardation 
1051 Terminal Tower 
Qeveland, OH 44113 
(216) 241-8230 

7. SOCIO-SEXUAL KNOWLEDGE AND ATTITUDES TEST (SSKAT) 

Designed for the Developmentally Delayed 100.00 

Stolling Company 
1350 South Kostner Avenue 
Chicago, IL 60623 
(312) 522-4500 

Determines both sex kno" ;edge and sex attitudes. Persons must have visual and 
verbal comprehension, but expressive language is not necessary. Kit includes 
tests, stimulus picture book, manual and 10 recording forms. 

8. SPECIAL EDUCATION CURRICULUM ON SEXUAL EXPLOITATION 

Each kit 400.00 

Comprehensive Health Education Foundation 
20814 Pacific Highway South 
Seattle, WA 98118 
(206) 824-2907 

Level I - elementary (6-1 1 years) 

Level II • adolescents (12-19 AND mentalty retarded adults) 

9. YOUR CHANGING BODY - A GUIDED SELF EXPLORATION 

Institute for the Development of Creative Child Care 

927 Bemis, SE 

Grand Rapids, Ml 49507 

Designed for normal blind children, as well as non-blind, shy and reticent 
youngsters; preparatkm for the changes of puberty and understanding and direct 
approach to the questions asked about developing sexuality and "growing up." 
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10. PREVENTING SEXUAL ABUSE OF PERSONS WITH DISABIUTIES- 1983 17.00 

Minnesota Program for Victims of Sexual Assult 
A Project of the Department of Corrections 

Network Publications 
PO Box 1830 

Santa Cruz, CA 95061-1830 

A curriculum for hearing impaired, physically disabled, blind and mentally 
retarded students. 

11. THE CONTINUUM FOR SOCIAL/SEXUAL CURRICULUM AND PROGRAMMING SERVICES 

Special Education - 1987 25.00 

Wayne County Intermediate School District 
33500 Van Born Road 
Wayne, Ml 48184 

Attention: Ann Heler 
Special Projects 
Riley Center 
9601 Vine 

Allen Park, Ml 48101 

(313) 928-0841, (313) 928-0408 

The Continuum follows the format of the Michigan Model K-12 curriculum 
developed by the Michigan Department of Education, Health and other agencies. 
The areas of objectives are In the disease prevention and control, per&jnal health 
practices, nutrition education, growth and development, family health, substance 
abuse and use, consumer health, safety and first-aid education, community 
health and emotional and mental health. It also includes the Invisible 
Environment (curriculum for staff), crises intervention guidelines, a "226" pull-out 
section of objectives and strategies that includes AIDS education, resourcf^ ists, 
and models of parent and staff workshops. 

12. THE PATHFINDER CURRICULUM - 1984 

Human Growth and Development Program 

St. Joseph Intermediate School District 
Pathfinder Center 
PO Box 187 
Shimmel Road 
Centreville, Ml 49032 

A complete, well-written curriculum for TMI and higher functioning students. This 
Is a model "226" curriculum. Great objectives and resources! 

13. HUMAN SEXUALITY: VALUES AND CHOICES - 1986 650.00 

Search Institute 
122 West Franl<lin 
Minneapolis, MN 55404 
(612) 870-9511 
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Written for 7-8 grades. Goals: 

1. Increase student knowledge about human reproduction and long-term effects 
of teen pregnancy; 

2. Increase students' frequency of conversation with parents regarding sexuality; 

3. Increase students' support for restraint in sexual activity; 

4. Decrease students' support for the sexual double standard; 

5. Decrease students' support for sexual coercion; 

6. Decrease students' behavioral intention to engage in sexual intercourse. 

Text and videotapes. 

14. YES YOU CAN! * 14.95 

Postage and handling 2.00 

A Guide for Sexuality Education that Affirms Sexual Abstinence Among Young Teenagers. 

Search Institute 
122 West Franklin 
Minneapolis, MN 55404 
(612) 870-9511 

15. TEACHING AIDS - A RESOURCE GUIDE ON ACQUIRED IMMUNE 
DEFICIENCY SYNDROME - 1988 

Elementary School 

Quackenbush & Sargent 
Network Publications 
PC Box 1830 

1700 Mission Street, Suite 203 
Santa Cruz, CA 95061 



TEACHING MATERIALS 

1. SLIDES - LIFE HORIZONS I AND II 399.00 

James Stanfield Publishing Co. 
PO Box 1983-A 
Santa Monica, CA 90406 
(800) 421-6534 

Twelve (12) sikle presentations to assist in teaching or training mentally 
handicapped persons the basic aspects of sexuality and related behavior; body 
parts, male and female puberty, social behavior, human reproduction, fertility 
regulation, venereal disease, marriage and parenting. They also have a series 
that Is captioned for the deaf. 

2. SEXUAUTY EDUCATION FOR PERSONS WITH SEVERE 

DEVELOPMENTAL DISABIUTIES 399.00 

James Stanfield Publishing Co. 

PO Box 1983-A 

Santa Monica, CA 90406 

(800) 421-6534 - 
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CIRCLES I, II, III 399.00 

Strategies for teaching subtle and complex discriminations related to social distance. 



Stanfieici Film Associates 
PO Box 1983-A 
Santa Monica, CA 90406 
(800) 421-6534 



"NO-GO TELL!" - A CHILD PROTECTION CURRICULUM FOR VERY YOUNG 

DISABLED CHILDREN - 1986 300.00 

The Lexington Center Foundation/Lexington School for the Deaf 

Alexander Graham Bell Association for the Deaf 
3411 Volta Place. NW 
Washington, DC 20007 

Easy-to-teach lessons that provide disabled children an opportunity to acquire 
skills necessary to protect themselves from sexual exploitation and abuse. The 
comprehensive curriculum packet contains: 

1. Simply illustrated program that utilizes a system of fdd-outs and 
flaps to make the abstract concepts of sexual exploitation and abuse 
easier to understand; 

2. 1 r X ir vamished lesson panels with illustrattuns on one side and 
infomnation for the teacher on the other. These include objectives and 
activities to reinforce the newly-acquired skills 

3. Set of anatomically-con'ect boy and girl dolls for assisting with role- 
playing and demonstrating. 

4. Teacher's Tianuai and parents* manual; 

5. Curriculum adaptations that make the materials relevant to the needs of 
various handicapping condition; 

6. Post-it instruction test to insure that each child has acquired the 
necessary skills; 

7. Five "NO-GO TELL!" posters for long-term classroom display. 

GUIDEUNES FOR TRAINING IN SEXUALITY AND THE MENTALLY HANDICAPPED 

revised edition - 1988, Winifred Kempton (plus postage & handling) 9.95 

Planned Parenthood of SE Pennsylvania 
1220 Sansom Street 
Philadelphia, PA 19107 
(215) 592-4108 

THE RESOURCE CENTER 

Planned Parenthood of SE Pennsylvania 
1220 Sansom Street 
Philadelphia, PA 19107 
(215) 592-4108 

The Resource Center has a very comprehensive collection on human sexuality; a 
reference library, audiovisual library, bookstore and mail-order service. Call for a 
free catalog. 

in? 
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7. MODELS OF HUMAN GENITAL ANATOMY 



Jim Jackson Company 
33 Richdale Avenue 
Cambridge, MA 02140 
(617) 864-9063 

Latex rubber models, life-size, painted or unpainted, optional "real" pubic hair, 
includes vulva models; vaginal models with uterus; uterus models for 
demonstration of lUD insertion and menstruation; erect and flaccid penis models; 
and vasectomy/prostrate models. 
CATALOG IS FREE. 

8. MORAL REASONING - 1976 

A Teaching Handbook for Adapting Kohlberg to the Jassroom 
Ronald E. Galbraith, Thomas M. Jones 

Pennant Educational Materials 
8265 Commercial Street, Suite 14 
LaMesa. CA 92041 
(714)464-7811 

9. THE PICTURE COMMUNICATION SYMBOLS 

PCS Books I and II Combined 

The Wordless Eduction - Sexuality Section 

Mayer-Johnson Company 

PO Box 1579 

Solana Beach, CA 92075 

These can be used either for communication l^rds or computer applications. 
Send for their complete catalog. 

10. FILM - A MASTURBATORY STORY purchase 225.00 

rental 22.50 

Perennial Education, Inc. 
930 North PItner Avenue 
Evanston, IL 60202 
(800) 421-2363 

(Also available at the Dearbom Henry Ford Centennial Library on Michigan 
Avenue, Dearborn) 

A light, entertaining film presents a non-threatening, humorous discussion start 
and values clarification exercise of immense value In examining not only the 
sensitive subject of nuisturbation, but also the myriad other related areas In 
human sexuality. The film is positive, entertaining and valuable as a group 
"icebreaker". 
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11. PICTURE DICTIONARIES 

Many available. A variety of dictionaries is offered by 



Don Johnson Developmental Equipment, Inc. 
PO Box 639 

1000 North Rand Road, Building '115 
Wauconda, IL 60084 
(312) 526-2682 

Send for their free catalog. 

12. SIGNS FOR SeXUAUTY - A RESOURCE MANUAL - 1978 
S. Doughton, M. Minken, L Rosen 

Planned Parenthood of Seattle/King Co. 
221 1 East Madison 
Seattle. WA 98112 

This is a dictionary of commonly-used, preferred, and conceptually accurate 
signs used in sexuality education. The 144 signs cover such areas as male and 
female reproductive organs, birth, types of contraception, relationships, and 
sexual feelings. The use of slang terms is avoided. 

13. FILM: ON BEING SEXUAL 

Stanfield House 

900 Euclid Avenue 

PO Box 3208 

Santa Monica, CA 90403 

Documentary film of parents and professionals talking about sexuality and the mentally 
retarded. The film emphasizes that the mentally retarded are sexual beings. Dr. Sol 
Gordon and Winifred Kempton, MSW, talk about the necessity of giving accurate, 
complete information. 

14. HUMAN SEXUAUTY: A PORTFOUO FOR THE MENTALLY RETARDED 21 .50 

Planned Parenthood of Seattle-King County 

Edmark Corporation 
PO Box 3903 
Bellevue, WA 98009-9990 
(206) 746-3900 

15. LIFE-SIZE INSTRUCTIONAL CHARTS KIT , 75.00 

Planned Parenthood of Minnesota 
1965 Ford Parkway 
St. Paul, MN 55116 

Life-size charts of nude nale and female with inserts for male, showing erection, 
ejaculation, urinary tract, and genital area. Charts for female shows menstruation, bony 
pelvis, fertilization, early fetal development, fetal development 3l fifth month, and 
ovulation. i r»n 
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16. UNOI PELVIC MODEL 



Omni Education 
190 West Main Street 
Somerville, NJ 08876 



Three^iimensional plastic female reproductive anatomy and physiology which 
separates to show interior of uterus, vagina. Designed for use in demonstrating 
diaphragm insertion. 



17. EFFE DOLLS (Child-like) 



Effe Ddls 

c/o Mrs. Judith Franing 
4812 48th Avenue 
Moline, IL 61265 
(309) 764-3048 



18" visual aid ragdolls. Male doll has penis; female doll is pregnant, including a replica 
of a baby with umbHical cord and placental attachment. Sanitary belt and napkin 
included. Available in black or Caucasian. 



1 8. ANATOMICAL DOLLS • 1 988 



Ednick Communications 
5424 SW Alta Mira Circle 
Portland, OR 97201 



Rag dolls, washable with all genitals and mouth and anal openings, tongues and 
realistic features. GukJebook explains how to use dolls to teach human 
awareness and the avokiance of exploitation. 



19. CAPTIONED FILMS FOR THE DEAF 



Modem Talking Press 
5000 Park Street, N. 
St.Petersburg, FL 33709 



Send for their free catalog. They have some films on human reproduction and 
sexuality education. 



Focus International, inc. 

14 Oregon Drive 

Huntington Station, NY 11746 



1 . DavkJ • Sexual Self-Help and Sexual Pleasuring 

2. Female Masturbation 

Both films are very graphic. Both depict a complete masturbation act. Female 
nru.^sturbation does not show pre or post hygiene procedures. 



Father, mother, baby in utero . 
Two children (male arKi female) 
Complete set 



50.00 
30.00 
75.00 



20. FILMS 
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21 . RLM - UKE OTHER PEOPLE 



purchase 374.00 
. . . . rental 37.50 



Perennial Education, Inc. 
1825 Willow Road 
Northfieid, IL 60093 

A deeply-moving film, dealing with the sexual, emotional, and social needs of the 
mentally or physically handicapped. The two central characters are persons with 
severe cerebral palsy who, by using their own words, make a plea for humanity for the 
understanding that they are "real" people. 

22. FILh/l - BOARD 'N' CARE rental 55.00 

Pyramid Films 
PO Box 1046 
Santa Monica, OA 90406 

Film focusing on relationships, choice issues and independence. Academy 
Award film. 

23. AIDS - TRAINING VIDEO AND MANUAL 145.00 

Training People with Disabilities to Better Protect Themselves shipping 4.00 

Young Adult Institute 
460 West 34th Street 
NewYori<, NY 10001 
(212) 563-7474 

24. AN EASY GUIDE FOR CARING PARENTS: 
SEXUAUTY AND SOCiAUZATION plus postage 5.95 

Lyn McKee and Virginia Blacl<ledge 

Planned Parenthood of Contra Costa 
1291 Oakland Blvd. 
Walnut Creek, CA 94596 
(415) 935-4066 

25. SEX EDUCATION FOR PERSONS WITH DISABILITIES THAT HINDER LEARNING, .... 19.95 
A Teacher's GuWe, revised, 1988 plus postage and handling 
Winifred Kempton 

Stanfield Publishing Company 
PO Box 1983-A 
Santa Monica, CA 90406 
(800) 421-6534 

26. GOOD NEWS! ABOUT GROWING UP - 1983 
A Sex Education Workbook geared for 6th to 8th grade level. 

1-100 workbooks 3.50 ea. 

Dr. Mary Paonessa 
1242 Key West Drive 
Clawson, Ml 48017 
(313) 588-7860 ^ ^ 
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Or. Paonessa is available for classroom presentations, workshops, and curriculum 
consultation. 



27. BUILDING A POSITIVE CUMATE 

A Curriculum Guide for Direct Care Staff who Teach and Care for People with Severe 
Disabilities 

J. FamigliettI 
Trellis Project 

North Seattle Community College 
Child and Family Education Division 
9600 College Way North 
Seattle, WA 98103 

28. TAUGHT NOT CAUGHT. STRATEGIES FOR SEX EDUCATION - revised, 1988 20.00 

The Clarity Collective 
Ednlck Communications 
5424 SW Alta Mira Circle 
Portland, OR 97208 



ADDITIONAL HELPFUL MATERIAL 

1. SEX EDUCATION GUIDEUNES.' INCLUDING REPRr jUCTIVE HEALTH AND FAMILY PLANNING 

(P.A. 226. 1977) free 

Michigan Department of Education 
PO Box 30008 
Lansing. Ml 49809 
(517) 373-1484 

This Is the policy, rules and guidelines for sex education in Michigan's public 
schools. 

2. THE DIGNITY OF RISK AND THE MENTALLY RETARDED 15 ea. 

Robert Perske 

Association for Retarded Citizens of the United States 
2501 Avenue J 
Arlington, TX 76006 
(817) 640-0204 

3. DEVELOPING COMMUNITY ACCEPTANCE OF SEX EDUCATION FOR THE MENTALLY 
RETARDED - 1976 

M.S. Bass 

Human Sciences Press 
New York. NY 

This is the BASIC book for beginning any kind of sey education program. 
Excellent strategies. 
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SEXUAUTY AND THE MENTALLY RETARDED - 1982 
Rosalyn Kramer Monat Haller 



College Hill Press 

Rosalyn does workshops and has a series of videotapes available. Her work has 
some solW chapiers on people who function In the severely mentally impaired 
range. 

SEXUAUTY. LAW AND THE DEVELOPMENTALLY DISABLED PERSON: LEGAL AND CLINICAL 



ASPECTS OF MARRIAGE. PARENTHOOD AND STERIUZATION 13.95 

Haavik and Mennlger 

Brooks Publishing Company 
PO Box 10624 
Baltimore. MD 21204 

VALUES IN SEXUAUTY: A NEW APPROACH TO SEX EDUCATION - 1974 6.95 

Eleanor Morrison and Mila Price 



A and W Visual Ubrary 
New York, NY 

Exercises and discussion activities that are designed to involve the participants in 
an examination and evaluation of their personal feelings and beliefs. 

ABUSE AND NEGLECT OF HANDICAPPED CHILDREN - 1987 17.50 

Sharon R. Morgan 

College Hill Press 
34 Beacon Street 
Boston, MA 02108 

Topics included pertain to legal definitions of different types of abuse, 
characteristic of abuse and neglect, recognition of abuse, reporting procedures, 
safeguards from false accusations, and programs or methodologies that could be 
consklered abusive. 

LOVE, SEX AND BIRTH CONTROL FOR MENTALLY RETARDED 2.95 

A GukJe for Parents - revised. 1985 
Winifred Kempton, Medora Bass, Sol Gordon 

Planned Parenthood of SE Pennsylvania 
1220 Sansom Street 
Philadelphia, PA 19107 
(215) 592-4108 

This Planned Parenthood unit has an excellenl catalog! FREE! Book is also 
available in Spanish. 

NEW YORK STATE SURROGATE DECISION-MAKING COMMITTEE PROGRAM: AN ALTERNATIVE 
TO THE COURTS FOR OBTAINING MEDICAL CONSENT 

Irene Piatt, Commissioner 
Paul Stavis, Counsel 
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N.Anne Reed, Project Director, New York State 
Commission on Quality of Care for the Mentally Disabled 

Thomas P. Dorsey, Assistant Attorney General, Mental 
Hygiene Bureau, New York State Department of Law 

This program provkles an alternative to the judicial system for obtaining 
necessary medical consent on behalf of mentally-Impaired persons who are in 
need of major medical treatment. 

To contact any of the people listed above, call: 
Young Adult Institute 
460 West 34th Street 
New York, NY 10001-2382 
(212) 563-7474 

10. CHANGING INAPPROPRIATE SEXUAL BEHAVIOR 

A Community-Based Approach for Persons with Developmental Disabilities - 1989 
Griffiths, Quinsey & HIngsburger 

Brookes Publishing Company 
PO Box 10624 
Baltimore, MD 21285 

11. WHEN A PARENT IS MENTALLY RETARDED - 1990 24.00 

Bart}ara Y. Whitman and Pasquale J. Accardo 

Paul Brookes Publishing 
PO Box 10624 
Baltimore, MD 21285 



REPRODUCTIVE HEALTH CATALOG RESOURCES 

1 . Network Publications 
ETR Associates 

PO Box 1830 

Santa Cruz, CA 95061-1830 

2. The Resource Center 

Planned Parenthood of SE Pennsylvania 
1220 Sansom Street 
Philadelphia, PA 19107 
(215) 592-4108 

3. Ed-U-Press 
7174 Mott Road 
Fayetteville, NY 13066 
(315) 637-9524 

(Catalog: AIDS and the Urgency of Practicing 
Safer Sex) 

4. Ednick Communications, Inc. 
5424 Alta Mira Circle 
Portland, OR 97201 



5. Stanfleld and Company 
PO Box 1983 

Santa Monica, CA 90406 

6. Focus International (film/video catalog) 
14 Oregon Drive 

Huntington Station, NY 11746 

7. Films for the Humanities and Science, Inc. 
PO Box 2053 

Princeton, NJ 08543 

8. New Readers Press 

Special Catalog Request Department 
PO Box 131 
Syracuse, NY 13214 
(800) 448-8878 

(1) Schooi Catalog 

(2) Catalog wlthiU products available 

.174 



SAFE: Stopping AIDS through Functional Education Appendices 



9. National Committee for Prevention of 
Child Abuse 

332 South Michigan Avenue. Ste. 950 
Chicago, IL 60604-4357 
(312) 663-3520 

10. Pro-Ed. 
8700 Shoal Creek Blvd. 
Austin. TX 78758 
(512) 451-3246 

These companies currently have the best material available both for special and general education. 
Send a postcard to each, requesting to be placed on their catalog mailing list. 



11. Paul Brookes Publishing 
PO Box 10624 
Baltimore. MD 21285 
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AIDS HOTLINES FOR EACH STATE 

In the following list, phone numbers that begin with 1-800 are toll-free when called within that state. 
Telephone refen-al services for states marked by an asterisk (*) are provided by the National AIDS 
Hotline (800-342-AIDS). If you cannot reach the hotline for your state, call the N itional AIDS Hotline. 



Alabama 


1-800-228-0469 


Alaska 


1-800-478-2437 


Arizona * 


1-800-342-2437 


Arkansas 


1-800-445-7720 


California 




Northern 


1-800-367-2437 


Southern 


1-800-922-2437 


Colorado 


1-303-331-8320 


Connecticut* 


1-800-342-2437 


Delaware 


1-800-422-0429 


District of 


1-202-332-2437 


Columbia 




Rorida 


1-800-352-2437 


Georgia 


1-800-551-2728 


Hawaii (Oahu) 


1-808-922-1313 


Idaho 


1-208-345-2277 


Illinois 


1-800-243-2437 


Indiana 


1-800-848-2437 


'owa 


1-800-532-3301 


Kansas 


1-800-232-0040 


Kentucky 


1-800-654-2437 


Louisiana 


1-800-992-4379 


Maine 


1-800-851-2437 


Maryland 


1-600-638-6252 


Massachusetts 


1-800-235-2331 


Michigan 


1-800-872-2437 


Minnesota 


1-800-248-2437 


Mississippi 


1-800-826-2961 



Missouri 


1-800-533-2437 


Montana 


1-800-537-6187 


Nebraska 


1-800-782-2437 


Nevada 


1-702-885-4800 


New Hampshire 


1-800-872-8909 


New Jersey 


1-800-624-2377 


New Mexicu 


1-800-545-2437 


New York 


1-800-541-2437 


North ^"-olina 


1-800-535-2437 


No! )ta 


1-800-472-2180 


OK 


1-800-332-2437 


Oktanoma 


1-800-522-9054 


Oregon 


1-800-777-2437 


Pennsylvania 


1-800-692-7254 


Puerto Rico 


1-809-765-1010 


Rhode Island 


1-401-277-6502 


South Carolina 


1-800-322-2437 


Tennessee 


1-800-525-2437 


Texas 


1-800-248-1091 


Utah 


1-800-537-1046 


Vermont 


1-800-882-2437 


Virgin Islands 


1-809-773-1311 


Virginia 


1-800-5334140 


Washington 


1-800-272-2437 


West Virginia 


1-800-642-8244 


Wisconsin 


1-800-334-2437 


Wyoming 


1-800-327-3577 



National AIDS Hotline: 1 -800-342-^08 
Spanish Access: 1-800-334-SIDa 
Deaf Access: 1-800-AIDS-TTY 
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INSTRUCTIONAL MATERIALS 



The instructional materials described here have been developed especially for use with the lessons in the 
SAFE Curriculum Pacl<age For an overview of how these materials fit in with the lessons, please see 
the outline in Chapter 3, Overview of the Curriculum Package. The materials are stored in the pocket 
and on the flap at the back of the notebook. 

ILLUSTRATED BROCHURES 

The brochures are designed for parents or learners (as noted) to keep so they can review information at 
a time arxj place that is convenient for them. Ten copies of each brochure are included. If more are 
needed, instructors may photocopy additional copies. 



PREVENTING AIDS: Information for parents of 
Adclescents and Adults who have DevelopmentSi 
Disabilities 

You Can't Get AIDS by Shaking Hands 
Beverly Cleans Up Blood Safely 
Using Condoms 



VIDEO SEGMENTS 



For parents, or other interested parties when 
making decisions about an HIV/AiDS prevention 
program. 

For use with Lesson 5, How Do People Get the 
AIDS Virus? 

For use with Lesson 8, How Can I Protect 
Myself if Someone Near Me Is Blc:''ilng? 

For use with Lesson 12, How Do People Use 
Condoms? 



Cassette 1 

A Russell Talks Abut the AIDS Virus 6 minutes 

B Beverly Cleans Up Blood Safely, 5 minutes 

C Saying "No" to Unwanted or Unprotected Sexual Activities, 10 minutes 

D Teaching People how to Use Condoms, 7 mintues 

E Insisting on Safer Sex Practices, 4 minutes 

Cassette 2 

F Using Condoms, 4 minutes 
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ILLUSTRATIONS AND SLIDES 

Illustrations come as slides and full page drawings so instructors may use the foi mat 
of their choice. 



lesson 



clescrl|)tlon 



1 




Panion tick in b«d 




Dtvkl and B«v at bua stop talking about Tom 



I 




A person bleeding from a cut 





Coupla In bad« ambracing* covered with at sheet. Ambiguous 
about whether they are heving intercourse or not. 



BEST COPY AVAILABLE 
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lesson 



description 




David touching B«v't arm and aakino, "Btv, can anyone get 

the AIDS vinM?" 



/ \ 1 












i 1 





/ 

Group of people thowing differencee in age* eex, ethnicity, 
end eocio-economic etetue 





Devtd and B#v et table in cefeterie. Devid ie ael(ing, "It it 
true that people who look heahhy could have the virue?** 



Group of people ehowing ^f^erencea in age, tax, ethnicity 
and eocio-aoononvc etdtue 




Another group 




Another group 




Another group 



BEST COPY AVAILABLE 
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lesson 



description 




DavM and Ctyda at tobla in cafataria 




5.2. 



Hand bleeding from a cut 



5.3 



5M 



Nuda woman, frontal viaw. dropleta of nnoiatura conning from j Nuda man, profila with droplata of moitture coming from 



vagina 



+ 



erect penie 




5.^ 



Shaking hands 





Sharing phones 



MM 



Sharing hot tube 




Wiping noeee 



BEST COPY AVAIUBLE 
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lesson 



description 



5 

cont. 




i 




Huggina 



611 




Motquitoc 



Toilat* 



5.10 




SIZ 



(5.3) Nude woman 




(5.4) Mud« man 



10 




Putting a cotidom on a penii 



BEST COPY AVAILABLE 
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BEST COPY AVAILABLE 
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